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My  study  was  conducted  to  examine  graduate  student  counselors'  perceptions  of 

their  counseling  competence  and  multicultural  counseling  competence,  and  whether  these 

perceptions  differ  in  association  with  client  culture.  Participants  in  my  study  were  44 

White  (92%  female)  and  24  Latino  American  (96%  female)  master's  level  graduate 

students  at  counselor  education  programs  at  four  universities  in  the  southeastern  United 

States.  Research  packets  were  distributed  to  the  directors  of  the  graduate  counselor 

education  programs,  who  in  turn  randomly  distributed  these  packets  to  students.  The 

questionnaires  constituting  each  research  packet  assessed  the  following:  perceived 

general  counseling  competence  and  multicuUural  counseling  competence;  perceived 

competence  for  counseling  minority,  gay,  Latino  American,  and  other  various  cultural 

minority  clients;  demographics;  and  how  the  terms  "minority"  and  "muhicultural 

counseling"  are  defined. 
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For  the  mostly  female  White  participants,  but  not  the  mostly  female  Latino 
American  participants,  results  revealed  a  significant  positive  association  between 
multicultural  counseling  competence  and  perceived  competence  for  counseling  clients 
who  are  racially  different,  and  between  general  counseling  competence  and  multicultural 
counseling  competence.  The  Latino  American  participants,  but  not  the  White 
participants,  perceived  themselves  as  differentially  competent  at  counseling  minority,  gay, 
and  Latino  American  clients.  For  the  entire  sample  there  were  no  significant  differences  in 
general  counseling  competence  and  muhicultural  counseling  competence  in  association 
with  levels  of  counselor  training  and  experience. 

Qualitative  content  analyses  revealed  that  the  White  participants  defined 
minorities  as  not  representing  the  majority  in  terms  of  race,  economic  status,  and  gender. 
The  Latino  American  participants  defined  minorities  as  being  disadvantaged  recipients  of 
discrimination  and  belonging  to  a  group.  The  White  and  Latino  American  participants 
defined  multicultural  counseling  as  counseling  with  someone  who  is  different  in  terms  of 
ethnicity,  religion,  or  sexual  orientation. 

It  was  concluded  from  my  study  that  the  association  between  general  counseling 
competence  and  multicultural  counseling  competence  may  not  be  the  same  for  the  mostly 
female  White  and  Latino  American  participants.  Results  also  indicated  that  there  are 
significant  differences  in  how  the  White  and  the  Latino  American  participants  perceive 
their  abilitiesjo  counsel  culturally  different  clients,  and  in  how  they  define  the  term 
"minority." 
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CHAPTER  1 
INTRODUCTION 

Statement  of  the  Problem 

An  increasingly  pluralistic  society  requires  that  the  mental  health  field,  particularly 
counseling  psychology,  adapt  to  serve  diverse  minority  populations.  Although  Whites 
comprised  71.4%  of  the  population  in  2000,  the  United  States  Census  Bureau  (2000) 
projects  that  by  the  year  2060,  Whites  will  comprise  only  49.6%  of  the  United  States' 
population,  and  Latino  Americans  will  comprise  26.6%  of  the  population.  The 
diversification  of  the  population  can  be  attributed  to  unprecedented  high  immigration 
rates  and  declining  birth  rates  among  Whites  (Sue,  Arredondo,  &  McDavis,  1992).  Along 
with  ethnic  diversification  will  undoubtedly  come  cultural  diversification.  An  increasingly 
pluralistic  society  does  not,  in  and  of  itself,  present  a  problem.  How  society  adapts  to 
pluralism  will  be  the  indicator  of  a  successfial  or  unsuccessfiil  transition  into  a  new, 
culturally  dynamic  world.  Encountering  minorities  and  culturally  different  people  is  no 
longer,  and  will  likely  never  again  be,  the  exception  in  the  mental  health  field. 

Psychology  has  taken  note  of  America's  changing  demographics  and  much 
progress  has  been  made  in  the  efibrt  to  evolve  the  field  away  from  its  characteristic 
monocultural  bias.  For  the  past  several  decades  psychologists,  researchers,  and 
practitioners  have  worked  diligently  to  increase  understanding  about  the  plethora  of 
issues  surrounding  multicultural  counseling.  Many  believe  that  the  theories  and  tenets  of 
traditional  Western  psychology  are  not  always  directly  transferable  to  the  diverse 


populations  that  characterize  American  society.  Notwithstanding,  there  has  been  some 
opposition  to  the  muhicultural  movement.  Such  opposition  could  lead  to  diminished 
importance  being  placed  on  the  pursuit  of  knowledge  regarding  muhicultural  counseling 
research,  and  a  generation  of  mental  heaUh  providers  who  are  not  prepared  to  handle  the 
complexities  of  a  multicuUural  society. 

Another  potential  problem  in  the  area  of  multicultural  counseling  research  is  that 
definitions  of  culture  are  often  limited  to  race  and/or  ethnicity.  Sue  et  al.  (1998),  maintain 
that  the  term  multicultural  counseling  is  "conceptually  meant  to  include  a  broad  range  of 
significant  differences  that  so  often  hinder  communication  and  understanding  among 
people"  (p.  6).  They  go  on  to  state,  however,  that  multicuUural  counseling  is  most  often 
discussed  in  terms  of  ethnic  and  racial  differences.  According  to  some,  the  broad 
definition  of  multicultural  counseling  should  not  be  limited  to  ethnic  and  racial  differences 
but  should  include  differences  based  on  sexual  orientation,  religion,  socioeconomic 
factors,  gender,  physical  (dis)ability,  and  levels  of  accuUuration  and  assimilation 
(Atkinson,  Morten,  &  Sue,  1993;  Lowe  &  Mascher,  2001;  Margolis  &  Runtga,  1986; 
Sue,  Ivey,  &  Pedersen,  1996).  These  types  of  differences  are  rarely  the  focus  of 
multicultural  counseling  research.  Conversely,  others  disagree  with  a  broad  definition  of 
multicuUural  counseling  and  believe  that  meaningfixlness  can  be  lost  when  the  definUion  is 
expanded  to  include  more  than  race  and  ethnicity  (Locke,  1 990;  SmUh  &  Vasquez, 
1985).  Clearly,  a  muUitude  of  information  is  lost  when  definitions  of  cuUure  are  limited 
to  race  and/or  ethnicity. 

Despite  the  plethora  of  research  on  muhicultural  counseling  issues  and  the 
widespread  acknowledgment  that  such  issues  are  exceedingly  relevant,  an  ironically 
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ethnocentric  bias  tends  to  pervade  the  muUicultural  counseling  literature. 
Conceptualizations  of  multicultural  counseling  have  traditionally  been  narrowly  defined  as 
a  counseling  dyad  in  which  one  participant  is  Black  and  another  participant  is  White 
(Banks,  Berenson,  &  Carkhuflf,  1967;  Bryson  &  Cody,  1973;  Franklin,  1985;  Fry,  Kropf, 
&  Coe,  1980;  Gardner,  1972;  Goldberg  &  Tidwell,  1990;  Gottheil,  Sterling,  Weinstein,  & 
Kurtz,  1994;  Jones,  1978;  Merluzzi  &  Merluzzi,  1978;  Okonji,  Ososkie,  &  Pulos,  1996; 
Proctor  &  Rosen,  1981,  Steward,  Wright,  Jackson,  &  Jo,  1998,  Terrell  &  Terrell,  1984; 
Thompson,  Worthington,  &  Atkinson,  1994;  Tomlinson  &  Cheatham,  1989;  Tomlinson- 
Clarke  &  Camilli,  1995;  Tomlinson-Clarke  &  Cheatham,  1993;  Turner  &  Armstrong, 
1981;  Williams,  1988).  Such  conceptualizations  may  have  inadvertently  served  to  equate 
culture  with  race  and  to  limit  the  operationalization  of  "multi"  cultural  counseling  to  "bi" 
cultural  counseling  (Black  and  White). 

Multicultural  counseling  is  also  often  specifically  operationalized  in  the  literature 
as  a  White  counselor  working  with  a  (racial/ethnic)  minority  client.  Using  the  term 
"minority"  may  actually  serve  to  artificially  inflate  counselors'  sense  of  their  ability  to 
work  with  culturally  different  clients  as  it  is  broad,  nonspecific,  and  relatively  innocuous. 
Sue  et  al.  (1998)  recommend  specifying  what  is  meant  by  culture  (e.g.,  racial/ethnic, 
sexual  orientation,  gender)  when  referring  to  multicultural  counseling.  Researchers  of 
multicultural  counseling  who  use  the  generic  term  "minority"  to  describe  clients  may  be 
making  the  erroneous  assumptions  that  the  counselor  is  White  or  does  not  consider  him 
or  herself  a  minority,  and  that  each  counselor  will  envision  a  client  from  the  same 
minority  group.  Without  specifying  what  is  meant  by  culture  in  multicultural  counseling 
research,  researchers  cannot  be  assured  that  they  are  achieving  hypothetical  multicultural 
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counseling  scenarios  or  that  each  counselor  is  envisioning  a  standardized  type  of  minority 
client  (e.g..  Latino  American,  gay). 

Another  area  of  concern  in  multicultural  counseling  research  is  the  ambiguous 
relationship  between  mukicultural  counseling  competence  and  general  counseling 
competence.  Multicultural  counseling  competence  is  defined  as  counselors'  awareness  of 
their  own  race,  culture,  ethnicity,  language,  and  power  status  (i.e.,  status  of  privilege  not 
only  as  a  counselor  of  the  client,  but  also  as  a  member  of  a  culturally  dominant  group), 
and  how  these  variables  operate  in  the  lives  of  their  clients  (Sodowsky,  Taflfe,  Gutkin,  & 
Wise,  1994).  General  counseling  competence  is  often  defined  in  terms  of  counselors' 
skills,  behaviors,  knowledge,  and  affective  attributes  (Berven  &  Scofield,  1987). 

There  are  some  researchers  who  believe  that  multicultural  counseling  competence 
and  general  counseling  competence  are  essentially  the  same  constructs  (i.e.,  in  order  to  be 
a  generally  competent  counselor  one  must  also  be  a  multiculturally  competent  counselor, 
and  vice  versa;  Coleman,  1998;  Pedersen,  1991;  Vinson  &  Neimeyer,  2000).  Conversely, 
there  are  those  researchers  who  believe  that  multicultural  counseling  competence  and 
general  counseling  competence  may  be  distinctly  different  constructs  (i.e.,  a  counselor 
need  not  be  multiculturally  competent  in  order  to  be  generally  competent;  Allison, 
Crawford,  Echemendia,  &  Knepp,  1994;  Atkinson,  Casas,  &  Abreu,  1992;  Moore- 
Thomas,  1997).  There  is  no  consensus  about  the  relationship  between  mukicultural 
counseling  competence  and  general  counseling  competence.  Consequently,  there  is  no 
consensus  about  how  muhicultural  counseling  competence  impacts  general  counseling 
competence,  and  vice  versa.  Without  an  understanding  of  the  relationship  between 
multicultural  counseling  competence  and  general  counseling  competence,  it  is  improbable 


that  there  will  be  a  clear  understanding  of  how  the  mental  health  field  will  prepare 
counselors  who  are  able  to  serve  clients  of  all  ethnicities  and  cultures. 

In  sum,  while  the  steady  increase  in  multicultural  counseling  research  shows  that 
there  is  a  growing  awareness  of  cultural  issues  in  the  mental  health  field,  there  is  an 
overrepresentation  of  studies  that  limit  the  definition  of  culture  to  race  and/or  ethnicity. 
Most  of  these  studies  limit  definitions  of  race  and  ethnicity  to  Black  and  White. 
Additionally,  there  is  a  paucity  of  research  that  investigates  the  relationship  between 
multicultural  counseling  competence  and  general  counseling  competence.  Consequently, 
there  is  a  need  for  multicultural  counseling  research  that  uses  specific,  yet  inclusive, 
definitions  of  culture,  and  that  investigates  the  association  between  muhicultural 
counseling  competence  and  general  counseling  competence. 

Need  for  the  Study 

The  catalysts  for  my  study  are  the  lack  of  research  on  muhicultural  counseling 
competence  and  general  counseling  competence  that  defines  culture  beyond  race  and 
ethnicity,  and  the  ambiguity  surrounding  the  relationship  between  multicultural 
counseling  competence  and  general  counseling  competence.  An  increasingly  pluralistic 
society  necessitates  the  inclusion  of  different  cultures  in  the  study  of  multicultural 
counseling.  A  more  diverse  society  also  necessitates  a  better  understanding  of  how  the 
mental  health  field  will  competently  serve  its  culturally  different  clients. 

My  study  examined  graduate  student  counselors'  perceived  general  counseling 
competence  and  their  perceived  competence  for  counseling  culturally  different  clients. 
The  benefits  that  may  be  gained  by  my  study  are  as  follows:  (a)  empirical  support  for 
specifically  defining  what  is  meant  by  culture  in  multicultural  counseling  research,  (b)  a 


better  understanding  of  the  relationship  between  multicultural  counseling  competence  and 
general  counseling  competence,  (c)  a  better  understanding  of  how  student  counselors 
define  generic  terms  such  as  "minority"  and  "multicultural  counseling,"  and  (d)  an 
impetus  for  fiarther  research  on  how  student  counselors'  counseling  competence  may  vary 
with  clients  from  different  cultures. 

Purpose  and  Hypotheses  of  this  Investigation 

Pedersen  (1991)  argues  in  support  of  a  broad  definition  of  culture.  He  believes 
that  a  narrow  definition  of  culture  has  limited  multiculturalism  to  what  might  more 
appropriately  be  called  multiethnicism  or  multinationalism,  citing  heavy  reliance  on  racial 
and  ethnic  differences  to  the  exclusion  of  other  cultural  differences.  Cultural  complexity 
may  be  ignored  in  the  counseling  research  because  of  the  difficulties  it  presents;  such 
disregard  for  cultural  complexity  has  traditionally  resulted  in  bias,  racism,  and  social 
injustice.  Pedersen  (1991)  believes  that  it  is  no  longer  possible  for  counselors  to  ignore 
their  own  culture  or  the  culture  of  their  clients,  and  suggests  that  more  research  be 
conducted  using  broad  definitions  of  culture. 

The  primary  purpose  of  my  theory-based  study  is  to  use  a  more  comprehensive 
approach  to  clarify  the  relationships  between  client  minority  status  descriptors  (e.g., 
ethnic/racial  minority,  minority  in  terms  of  sexual  orientation,  religious  minority)  and 
graduate  student  counselors'  self-reported  general  counseling  competence  and 
multicultural  counseling  competence.  Researchers  who  study  counselor  perceptions  of 
multicultural  counseling  competence  and  general  counseling  competence  rarely  take  into 
account  the  minority  status  of  the  counselor,  and  they  less  often  take  into  account  both 
the  minority  status  of  the  counselor  and  the  client.  My  study  sought  to  fill  this  void,  to 


determine  if  clients'  minority  status  impacts  graduate  student  counselors'  perceptions  of 
their  multicultural  counseling  competence. 

Three  corollaries  from  the  fourth  proposition  of  Sue  and  colleagues'  (1996) 
multicultural  counseling  metatheory  serve  as  the  basis  of  my  study.  The  first  corollary 
asserts  that  no  one  counseling  intervention  will  be  effective  in  all  situations.  The  second 
corollary  asserts  that  the  counseling  process  may  be  facilitated  by  the  counselor  and  client 
sharing  a  culture,  or  hindered  by  the  counselor  and  client  being  culturally  dissimilar.  The 
third  corollary  asserts  that  counselors  should  be  able  to  use  a  variety  of  counseling  skills 
at  the  appropriate  time  to  work  effectively  with  clients.  If  these  assertions  are  true,  it 
stands  to  reason  that  counselors  may  have  varying  perceptions  of  their  counseling 
competence  when  they  are  counseling  culturally  different  clients.  A  counselor  who  is 
culturally  different  from  her  client  may  feel  ill-prepared  or  unable  to  work  with  that  client, 
which  could  result  in  decreased  levels  of  perceived  and  actual  multicultural  counseling 
competence.  If  the  client's  cuhure  and  the  counselor's  culture  impact  the  counseling 
process,  as  suggested  by  multicultural  counseling  metatheory,  then  it  also  stands  to 
reason  that  when  a  majority  counselor  is  presented  with  a  hypothetical  minority  client,  the 
specification  of  the  client's  minority  status  (e.g..  Latino)  may  elicit  more  perceived 
differences  than  simply  describing  the  client  as  a  "minority,"  and,  that  the  less  cultural 
similarity  counselors  perceive  between  themselves  and  their  clients,  the  less  competent  as 
counselors  they  may  consider  themselves. 

My  study  assessed  graduate  student  counselors'  self-perceived  general 
counseling  competence  and  multicultural  counseling  competence,  and  their  perceived 
competence  for  counseling  clients  whom  they  differ  from  in  terms  of  race,  physical 
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(dis)ability,  sexual  orientation,  socio-economic  status,  and  religion.  My  study  avoided 
restricting  the  definition  of  multicultural  counseling  to  a  White  counselor/Black  client 
counseling  dyad.  Expanding  on  the  definition  of  muhicultural  counseling  to  include 
minorities  in  terms  of  sexual  orientation  (e.g.,  gay),  and  ethnicity  (e.g..  Latino  American) 
is  also  an  attempt  to  encourage  counselors  to  look  beyond  the  generic  term  "minority," 
and  to  see  their  clients  as  individuals  in  diverse  cultural  contexts.  Latino  Americans  were 
selected  as  a  specific  client  minority  status  group  for  my  study  because  it  is  projected  that 
the  United  States'  Latino  American  population  will  increase  dramatically  in  the  upcoming 
years  (United  States  Census  Bureau,  2000).  Gays  were  selected  as  a  specific  client 
minority  status  group  for  my  study  because  the  gay  population  is  often  overlooked  in  the 
multicultural  counseling  research  (Buhrke,  1989;  lasenza,  1989;  Lowe  &  Mascher, 
2001).  Additionally,  the  American  Psychological  Association  (2003)  encourages  research 
that  is  inclusive  of  different  cultural  groups.  It  is  plausible  that  counselors  have  become 
so  familiar  with  the  nebulous,  generic  term  "minority"  that  they  have  been  lulled  into  a 
false  sense  of  security  when  it  comes  to  their  perceptions  about  their  ability  to  counsel 
clients  who  are  culturally  different. 

The  purposes  of  my  study  are  as  follows:  (a)  to  clarify  the  relationships  between 
client  minority  status  descriptors  and  graduate  student  counselors'  self-reported 
multicultural  counseling  competence,  (b)  to  clarify  the  relationship  between  graduate 
student  counselors'  self-reported  multicultural  counseling  competence  and  general 
counseling  competence,  and  (c)  to  determine  how  graduate  student  counselors  define  the 
terms  "minority"  and  "multicultural  counseling." 
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.  The  original  research  plan  was  to  analyze  only  the  data  obtained  from  White 
graduate  student  counselors.  This  research  plan  was  implemented  for  several  reasons. 
First,  previous  studies  that  most  closely  resemble  my  study  used  samples  consisting 
mostly  of  White  participants  (Allison  et  al.,  1994;  Moore-Thomas,  1997).  Thus 
comparisons  between  previous  studies  and  my  study  would  be  more  relevant  because  the 
samples  are  similar.  Second,  ahhough  not  explicitly  stated  by  the  authors  of  the 
Multicultural  Counseling  Inventory  (Sodowsky  et  al.,  1994),  the  content  of  the  inventory 
suggests  that  its  use  is  most  appropriate  for  assessing  White  counselors'  perceived 
competence  for  counseling  racial  minority  clients.  Finally,  my  study  revolves  around 
culture,  and  because  there  is  no  empirical  support  that  culturally  different  counselors 
conceptualize  culture  and  multicultural  counseling  in  the  same  way,  combining  data  from 
culturally  (more  specifically,  racially)  different  participants  might  confound  the  results. 
However,  due  to  the  relatively  large  number  of  Latino  Americans  who  participated  in  the 
study  compared  to  other  minorities,  data  from  Latino  American  participants  was  also 
analyzed,  separately  from  the  White  participants'  data.  Analyzing  the  data  in  this  manner 
is  consistent  with  culturally  sensitive  research  methods  (Ogbu,  1985). 
The  hypotheses  of  my  study  are  as  follows; 

•  Hypothesis  One.  There  will  be  a  significant  positive  association  between  graduate 
student  counselors'  self-ratings  of  multicultural  counseling  competence  (MCC)  and  their 
self-ratings  of  race-related  counseling  competence  (RACE;  i.e.,  perceived  competence  for 
counseling  clients  who  are  racially  different). 

•  Hypothesis  Two.  There  will  be  a  significant  positive  association  between  graduate 
student  counselors'  self-ratings  of  general  counseling  competence  (GCC)  and 
multicultural  counseling  competence  (MCC). 
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The  research  questions  of  my  study  are  as  follows: 

•  Research  Question  One:  How  do  graduate  student  counselors  define  the  term 
"minority?" 

•  Research  Question  Two:  How  do  graduate  student  counselors  define  the  term 
"multicultural  counseling?" 

•  Research  Question  Three:  Are  there  significant  differences  in  graduate  student 
counselors'  GCC  or  MCC  in  association  with  number  of  multicultural  counseling  courses 
and  workshops  attended,  number  of  years  spent  in  a  counselor  training  program,  level  of 
perceived  counseling  experience,  or  level  of  perceived  multicultural  counseling 
experience? 

•  Research  Question  Four:  Are  there  significant  differences  in  graduate  student 
counselors'  self-ratings  of  competence  for  counseling  minority  clients,  gay  clients,  or 
Latino  American  clients? 

•  Research  Question  Five:  Are  there  significant  differences  in  graduate  student 
counselors'  self-ratings  of  competence  for  counseling  clients  who  are  different  from 
themselves  in  terms  of  race  (RACE),  socio-economic  status  (SES),  physical  (dis)ability 
(PHYSDIS),  sexual  orientation  (SEXOR),  or  religion  (RELIG)? 

•  Research  Question  Six:  Are  there  significant  differences  between  graduate  student 
counselors'  levels  of  perceived  general  counseling  experience  (COUNSEXP)  and 
perceived  multicultural  counseling  experience  (MCCEXP)? 


CHAPTER  2 
LITERATURE  REVIEW 

This  literature  review  focuses  on  the  literature  that  is  relevant  to  the  theory  and 

variables  that  are  investigated  in  my  study.  The  variables  that  were  investigated  are 

general  counseling  competence  and  multicultural  counseling  competence.  Thirteen 

theories  of  multicultural  counseling  are  presented,  and  the  rationale  for  using  a 

metatheory  of  multicultural  counseling  to  guide  the  hypotheses  of  the  study  is  discussed. 

Research  relevant  to  counseling  competence,  specifically  how  client  minority  status 

relates  to  counseling  competence,  is  reviewed.  Literature  regarding  the  association 

between  multicultural  counseling  competence  and  general  counseling  competence  is  also 

reviewed. 

General  Counseling  Competence 

General  counseling  competence  is  an  essential  aspect  of  counselors'  responsibility 
to  clients  (American  Psychological  Association,  1990).  Clients  seek  counseling  services 
presumably  only  because  they  believe  that  their  counselors  will  be  competent  at  helping 
them  (Corey  &  Herlihy,  1996;  Larson  &  Daniels,  1998).  The  counseling  field  has  long 
been  concerned  about  how  to  teach,  acquire,  and  assess,  counselor  competence. 
Published  work  on  general  counseling  competence  dates  back  to  the  1940s  (Lloyd- Jones, 
1947)  and  has  shown  no  signs  of  decline  over  the  years.  Awareness  of  the  damage  caused 
to  clients  by  counselors  who  practice  outside  of  their  competencies,  or  who  simply  lack 
general  counseling  competence,  may  be  one  of  the  reasons  for  the  consistent  production 
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of  general  counseling  competence  research  (Lumadue  &  DufFey,  1 999).  What  follows  is  a 
discussion  of  how  general  counseling  competence  is  defined  and  studied,  and  a  discussion 
of  the  association  between  client  minority  status  and  counselors'  general  counseling 
competence. 

How  is  General  Counseling  Competence  Defined? 

Although  general  counseling  competence  and  counselor  effectiveness  have  been 
consistently  investigated  for  over  five  decades,  many  researchers  contend  that  we  know 
embarrassingly  little  about  what  constitutes  a  competent,  effective  counselor  (Berven  & 
Scofield,  1987;  Herman,  1993;  McLeod,  1992;  McLeod,  1996).  This  may  be  due  to  the 
fact  that  clients,  counselors,  supervisors,  researchers,  trainers,  and  observers,  may  all 
have  very  different  ideas  about  what  it  means  for  a  counselor  to  be  competent  (HoUoway, 
1984;  McLeod,  1992).  Notwithstanding,  researchers  have  formulated  numerous 
definitions  and  ways  of  studying  general  counseling  competence.  - 

General  counseling  competence  is  fi"equently  defined  in  terms  of  counselor  skills, 
behaviors,  and  knowledge  (Berven  &  Scofield,  1987).  Research  and  theories  focused  on 
preparing  counselors  to  execute  specific,  observable,  quantifiable  skills  have  had  a 
profound  influence  on  counselor  training  programs  (McLeod,  1992).  The  acquisition  of 
skills  and  behaviors  such  as  listening,  reflecting,  probing,  paraphrasing,  interpreting,  and 
mirroring,  is  a  central  component  of  many  introductory  counseling  courses  (Cormier  & 
Cormier,  1998).  Knowledge  is  another  element  thought  to  be  indicative  of  general 
counseling  competence.  What  counselors  know  undoubtedly  effects  what  counselors  do, 
which  may  be  directly  related  to  general  counseling  competence  (Loganbill,  Hardy,  & 
Delworth,  1982). 


While  skills,  behaviors,  and  knowledge  undoubtedly  influence  general  counseling 
competence,  there  is  another  influence  (the  affective  domain  of  the  counselor)  which  is 
also  likely  to  impact  general  counseling  competence.  The  affective  domain  of  general 
counseling  competence  can  be  characterized  as  the  counselor's  personal  characteristics, 
such  as  levels  of  energy,  enthusiasm,  and  commitment;  empathy;  ability  to  think  clearly; 
and  management  of  personal  problems  (Berven  &  Scofield,  1987);  the  counselor's 
personal  values  and  philosophies  (McLeod,  1992),  and  the  counselor's  expertness, 
trustworthiness,  and  attractiveness  (Atkinson  &  Carskaddon,  1975;  Barak  &  LaCrosse, 
1975;  Corrigan  &  Schmidt,  1983).  The  affective  domain  may  hold  unbridled  potential  in 
explaining  counseling  outcome  (Herman,  1993),  and  is  often  associated  with  assessments 
of  general  counseling  competence,  particularly  the  dimensions  of  expertness, 
trustworthiness,  and  attractiveness. 

While  some  prefer  more  tangible  definitions  of  general  counseling  competence 
that  include  skills,  behaviors,  and  knowledge,  others  rely  on  a  broader,  more  inclusive 
conceptualization  of  general  counseling  competence.  To  those  who  disavow  the  discrete, 
quantifiable  approach  to  studying  counseling  effectiveness,  general  counseling 
competence  can  include  a  counselor's  ability  to  promote  positive  client  change  (Shaw  & 
Dobson,  1988),  and  qualities  or  abilities  of  the  counselor  that  contribute  to  the  effective 
performance  of  counseling  (McLeod,  1992).  It  is  likely  that  these  more  ephemeral 
components,  along  with  skills,  behaviors,  knowledge,  and  affect,  account  for  what 
constitutes  general  counseling  competence. 


The  Study  of  General  Counseling  Competence 

Just  as  there  are  a  variety  of  ways  to  define  general  counseling  competence,  there 
are  also  a  variety  of  ways  to  study  general  counseling  competence.  There  may  be 
significant  differences  among  a  counselor's  perceived  general  counseling  competence,  the 
counselor's  general  counseling  competence  as  perceived  by  a  client,  and  the  counselor's 
general  counseling  competence  as  perceived  by  a  counselor's  supervisor.  While  most  of 
the  literature  on  general  counseling  competence  emphasizes  clients'  and  observers' 
perceptions  of  counselors'  competence,  peer  assessment  and  self-assessment  are 
increasingly  common  elements  in  counselor  training  programs  (McLeod,  1992).  Some 
researchers  contend  that  self-assessment,  which  is  crucial  to  the  development  of  general 
counseling  competence,  and  is  the  focus  of  my  study,  offers  an  alternative  to  trainees' 
dependence  on  supervisors  for  feedback,  and  that  external  evaluations  of  general 
counseling  competence  are  suspect  as  valid  appraisals  (Harrison,  1979;  McLeod,  1992). 
Notwithstanding,  instrumentation  that  measures  general  counseling  competence  is  most 
oflen  designed  to  do  so  from  the  viewpoint  of  the  client  or  an  external  observer. 

In  a  review  of  four  prominent  journals  (Journal  of  Counseling  Psychology, 
Counselor  Education  and  Supervision,  Journal  of  Consulting  and  Clinical  Psychology, 
and  the  Journal  of  Clinical  Psychology)  between  the  years  of  1977  and  1982,  Scofield 
and  Yoxtheimer  (1983)  found  149  studies  that  addressed  general  counseling  competence 
where  the  assessments  of  general  counseling  competence  were  not  self-assessments  (i.e., 
the  counselor  was  not  evaluating  him  or  herself).  There  were  235  measurements  of 
general  counseling  competence  within  the  149  studies.  Scofield  and  Yoxtheimer 
concluded  that  most  modes  of  studying  general  counseling  competence  involved  a  real  or 


simulated  counseling  situation  in  which  assessments  of  general  counseling  competence 
were  made  by  trainers,  supervisors,  clients,  external  observers,  counselors,  and  peers. 
They  also  found  that  43%  of  the  assessments  measured  overall  effectiveness,  26% 
measured  empathy  and  expertness,  22%  measured  interpersonal  behaviors,  and  9% 
measured  evaluation  skills  (e.g.,  ability  to  detect  suicide  risk,  clinical  problem  solving, 
and  knowledge  of  counseling  strategies).  The  most  common  assessment  method  was  a 
rating  scale  (70%  of  assessments),  followed  by  behavior  counts  (1 1%),  classification  of 
responses  (1 1%),  and  written,  objectively  scored  tests  (8%). 

According  to  Scofield  and  Yoxtheimer  (1983),  the  three  most  commonly  used 
general  counseling  competence  assessments  were  the  Counselor  Rating  Form  (3 1  times; 
Barak  &  LaCrosse,  1975),  CarkhuflF  scales  (18  times;  CarkhuflF,  1969),  and  Barret- 
Lennard  Relationship  Inventory  (16  times,  Barrett-Lennard,  1962).  Another  review  of 
published  studies  between  the  years  of  1974  and  1984  that  used  counselor  effectiveness 
rating  scales  yielded  similar  resuhs  (Ponterotto  &  Furlong,  1985).  Scofield  and 
Yoxtheimer  critiqued  the  usage  of  assessments  in  the  studies.  They  concluded  that 
general  counseling  competence  assessments  were  often  used  for  purposes  not  identified 
in  the  initial  development  of  the  assessments.  For  example,  a  scale  developed  to  evaluate 
the  general  counseling  competence  of  practicing,  clinical  psychologists  might  have  been 
used  in  a  study  to  evaluate  the  general  counseling  competence  of  graduate  student 
counselors  in  a  rehabilitation  counseling  program.  Alternatively,  a  scale  developed  for 
supervisors  to  use  to  rate  counselors'  general  counseling  competence  might  have  been 
used  in  a  study  for  clients  to  rate  counselors'  general  counseling  competence. 
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The  Association  Between  Client  Minority  Status  and  Other-Rated  General 
Counseling  Competence 

Numerous  analogue  studies  investigated  the  association  between  client  minority 
status  and  counselor  general  counseling  competence  as  rated  by  external  observers. 
These  studies  were  included  in  this  section  because  their  purpose  was  to  assess  general 
counseling  competence  (e.g.,  skills,  responses,  trustworthiness,  expertness, 
attractiveness),  and  their  focus  was  on  external  observers'  perceptions  of  counselors' 
competence  for  responding  to  general  counseling  situations  as  opposed  to  counseling 
situations  infused  with  cultural  content  (which  is  discussed  in  a  later  section).  According 
to  McLeod  (1996),  the  study  of  counselor  competence  from  the  perspective  of  others  is 
essential  because  self-reported  competence  may  not  be  an  accurate  indicator  of  counselor 
ability.  McLeod  (1996)  contended  that  counselors,  particularly  beginning  counselors, 
may  not  know  what  it  means  to  be  a  competent  counselor  and  thus  could  be  unable  to 
accurately  gauge  their  own  competence.  What  follows  is  a  discussion  of  the  studies  that 
addressed  the  association  between  client  minority  status  and  general  counseling 
competence  as  rated  by  observers. 

Fry  et  al.  (1980)  investigated  the  relationship  between  30  Black  and  30  White 
counselor  trainees'  response  style  and  the  ethnicity  of  the  client.  Each  trainee  conducted 
four  video/audiotaped  15-minute  minicounseling  sessions  (two  with  Black  clients  and 
two  with  White  clients).  The  clients  were  actors  paid  to  portray  a  client  with  a  problem. 
Verbatim  typescripts  were  produced  from  each  session.  Trained  raters  evaluated  both  the 
typescripts  and  the  audiotapes  for  delivery  of  responses  (smoothness,  precision, 
conciseness  of  responses)  and  type-appropriateness  of  responses  (appropriateness  of 
response  given  to  a  client's  statements).  Trainees  were  rated  as  being  significantly  more 


effective  in  their  delivery  when  they  were  interacting  with  same-race  clients.  Trainees 
were  also  rated  as  giving  significantly  more  type-appropriate  responses  when  they  were 
interacting  with  same-race  clients.  Fry  et  al.  concluded  that  racial/ethnic  similarity 
between  the  counselor  and  the  client  facilitated  effective  interaction  and  communication. 

Studies  by  Ponce  and  Atkinson  (1989),  and  more  recently  Abreu  (2000),  suggest 
that  Latino  American  college  students  have  more  positive  expectations  about  counseling 
with  Latino  American  counselors  than  with  White  counselors,  and  perceive  Latino 
American  counselors  as  more  credible  than  White  counselors.  Participants  in  Abreu' s 
study  were  65  Latino  American  college  students.  Given  written  descriptions  and  pictures 
of  two  female  counselors,  one  Latino  American  and  one  White,  students  were  asked  to 
provide  ratings  about  their  expectations  of  counseling  and  of  their  counselor.  Students 
rated  the  Latino  American  counselor  significantly  higher  than  the  White  counselor  on  six 
of  the  1 7  scales  of  the  Expectations  About  Counseling-Brief  form  (responsibility, 
empathy,  genuineness,  attractiveness,  tolerance,  and  immediacy;  Tinsley,  1982).  In  Ponce 
and  Atkinson's  study,  169  Latino  American  college  students  were  exposed  to  a 
photograph  of  a  counselor,  a  written  description  of  the  counselor,  and  a  script  of  a 
counseling  session  between  a  counselor  and  a  Latino  American,  male  client;  and  were 
prompted  to  assign  competence  ratings  to  the  counselors.  The  counselors  presented 
varied  on  their  ethnicity  (White  or  Latino  American)  and  counseling  style  (directive  or 
nondirective).  The  Latino  American  counselor  received  significantly  higher  ratings  on  the 
dimensions  of  expertness,  trustworthiness,  attractiveness,  and  utility,  than  the  White 
counselor.  The  participants  also  indicated  that  they  would  be  more  willing  to  see  a  Latino 
American  counselor  than  a  White  counselor. 
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In  a  study  by  Atkinson  and  Matsushita  (1991),  Japanese  American  college 
students  perceived  a  Japanese  American  counselor  as  more  competent  than  a  White 
counselor  after  listening  to  an  audiotape  of  a  counseling  session  between  a  Japanese 
American,  male  client  and  a  counselor.  The  participants  were  68  Japanese  American 
college  students,  the  counselors  being  rated  were  described  as  either  White  or  Japanese 
American,  and  the  counseling  sessions  portrayed  either  a  directive  or  nondirective 
counseling  style.  When  the  counselors  used  a  directive  counseling  approach,  the 
participants  rated  the  Japanese  American  counselor  as  more  attractive  and  useful  than  the 
White  counselor. 

One  study  indicated  that  White  raters  perceived  Black  counselors  as  significantly 
more  competent  than  White  counselors  (Redfern,  Dancey,  &  Dryden,  1993).  A  sample  of 
96  White,  undergraduate  students  at  the  University  of  London  participated  in  the  study. 
Each  participant  read  an  excerpt  from  one  of  eight  counseling  sessions.  The  counselor  in 
each  of  the  eight  sessions  varied  on  three  dimensions:  level  of  empathy  (high,  low); 
gender  (female,  male);  and  ethnicity  (Black,  White);  the  client  was  consistently  described 
as  White.  The  undergraduate  students  rated  the  Black  counselors  as  significantly  more 
attractive,  expert,  and  trustworthy,  than  White  counselors.  Redfern  et  al.  posited  that  the 
results  might  be  due  to  sample,  middle-class,  university  students  who  might  be  more 
sensitive  to  racial  prejudices  and  attempt  to  overcompensate  by  rating  Black  counselors 
more  favorably  than  White  counselors. 

Despite  the  results  of  the  aforementioned  studies,  there  are  other  studies  that 
indicate  that  there  are  no  differences  in  raters'  perceptions  of  counselors'  general 
counseling  competence  when  the  minority  status  of  the  client  is  varied  (Hess  &  Street, 
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1991;  Thompson  et  al.,  1994;  Williams,  1988).  Williams  conducted  a  study  to  investigate 
whether  counselors'  ethnic  group  membership  affected  verbal  and  written  discrimination 
responses  to  Black  and  White  clients.  The  20  participants  were  master's  level  graduate 
students,  counselors,  teachers,  counseling  psychologists,  and  student  personnel 
administrators  (five  Black  women,  five  Black  men,  five  White  women,  and  five  White 
men).  Participants  were  exposed  to  four  simulated  films  depicting  a  pseudo  counseling 
interaction.  Each  film  portrayed  either  a  Black  female,  Black  male.  White  female,  or  White 
male  client.  After  viewing  each  tape,  participants  provided  both  written  and  verbal 
responses  to  their  simulated  clients'  monologue.  Participants'  responses  were  then  rated 
by  trained  raters.  Results  indicated  that  there  were  no  significant  differences  in  the  ratings 
that  were  assigned  to  Black  and  White  participants'  written  and  verbal  responses  to  Black 
and  White  cUents.  Williams  concluded  that  counselors'  ethnic  group  membership  had  no 
effect  on  the  level  of  written  and  verbal  responses  to  Black  and  White  clients,  and  that 
experts  in  human  communication  should  be  able  to  relate  to  all  clients  regardless  of  ethnic 
group  membership. 

Thompson  et  al.  (1994)  examined  the  perceptions  of  100  Black,  female 
undergraduates  who  were  seen  by  one  of  four  female  counselors  (one  older  Black,  one 
older  White,  one  younger  Black,  and  one  younger  White)  for  a  counseling  session.  Af^er 
the  session,  participants  evaluated  their  counselors'  competence  (on  the  dimensions  of 
expertness,  attractiveness,  and  trustworthiness).  They  found  no  significant  differences  in 
the  competence  ratings  given  to  Black  and  White  counselors.  However,  they  found  that 
highly  mistrustfijl  participants  disclosed  the  least  amount  to  White  counselors,  and  that 
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participants  were  significantly  less  willing  to  self-refer  to  the  older  White  counselor  than 
the  older  Black  counselor. 

Latino  American  high  school  students  also  perceived  White  and  Latino  American 
counselors  as  equally  competent  (Hess  &  Street,  1991).  The  high  school  student 
participants  (A'^  =  98)  viewed  videotapes  of  a  counseling  session  between  a  counselor  and  a 
Latino  American,  male  client.  The  counselor  was  portrayed  as  either  White  or  Latino 
American.  The  participants  rated  the  White  counselor  and  the  Latino  American  counselor 
as  equally  expert,  attractive,  and  trustworthy.  The  participants  indicated  equal  willingness 
to  see  the  White  counselor  and  the  Latino  American  counselor. 

In  sum,  most  analogue  studies  indicated  that  there  is  an  association  between  client 
minority  status  and  general  counseling  competence  as  rated  by  external  observers. 
Specifically,  in  analogue  studies  where  clients  were  Black  (Redfern  et  al.,  1993),  Latino 
American  (Abreu,  2000;  Ponce  &  Atkinson,  1989),  and  Asian  American  (Atkinson  & 
Matsushita,  1991),  observers  rated  White  counselors  as  significantly  less  competent  than 
counselors  who  were  culturally  similar  to  their  clients.  One  study  compared  the  ratings 
that  Black  and  White  counselors  received  when  working  with  both  Black  and  White 
clients;  counselors  were  perceived  as  more  competent  when  working  with  culturally 
similar  clients  (Fry  et  al.,  1980).  The  studies  presented  strongly  suggest  that  observers 
perceive  White  counselors  as  less  competent  than  minority  counselors  when  White 
counselors  are  working  with  ethnic  minority  clients.  If  counselors  are  perceived  by  others 
as  less  competent  when  counseling  culturally  different  clients,  it  stands  to  reason  that 
counselors  may  also  perceive  themselves  as  more  or  less  competent  when  counseling 
culturally  different  clients. 
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Multicultural  Counseling  Theories 
The  Need  for  a  Theory  of  Multicultural  Counseling 

Multicultural  counseling  literature  has  frequently  connoted  the  idea  that  the  field  of 
psychology  is  undergoing  a  revolutionary  paradigm  shift  and  the  result  may  be  the 
emergence  of  muhiculturalism  as  a  "fourth  force"  (Essandoh,  1996;  Ibrahim,  1991;  Ivey, 
Ivey,  &  Simek-Morgan,  1993;  Niles,  1993;  Pedersen,  1 99 1 ;  Pedersen,  2001). 
Notwithstanding,  multicultural  counseling  literature  is  often  criticized  for  not  being 
theoretically  grounded  (Das,  1995;  Morris  &  Robinson,  1996;  Ponterotto,  1996;  Sue, 
Bingham,  Porche-Burke,  &  Vasquez,  1999;  Suinn,  1985).  Ponterotto  (1988)  and 
Ponterotto  &  Casas  (1991)  conducted  content  analyses  of  multicultural  counseling 
literature  pubHshed  in  the  1980s  and  found  that  only  35%  of  quantitative  studies  were 
well-grounded  in  psychological  theory.  In  a  Delphi  poll  conducted  by  Heath,  Neimeyer, 
and  Pedersen  (1988),  experts  in  the  area  of  multicuUural  counseling  predicted  that  within  a 
decade  there  would  be  a  25%  increase  in  the  development  of  general  theories  related  to 
multicultural  counseling.  The  sheer  muhitude  of  studies  on  various  facets  of  multicuhural 
counseling  would  seem  incentive  enough  to  develop  theories  or  frameworks  by  which  to 
organize  all  of  the  available  data. 

Many  researchers  acknowledge  that  counseling  theories  arise  from  cultural 
contexts,  and  that  the  three  major,  traditional  counseling  theories  (psychodynamic, 
cognitive-behavioral,  and  existential-humanistic)  are  predicated  on  certain  cultural 
assumptions.  According  to  Suinn  (1985),  traditional  theories  were  formulated  by 
professionals  in  the  dominant  culture  who  worked  with  clients  in  the  dominant  culture, 
therefore  it  was  unavoidable  that  the  theories  would  take  on  a  dominant  culture  cast.  He 
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identified  generic  assumptions  of  traditional  counseling  theories  as  follows:  specific  roles 
that  counselors  and  clients  take  on  in  counseling,  rationales  for  change;  and  universal 
meanings  applied  to  words,  actions,  and  events. 

According  to  Sue  (200 1 ),  cultural  biases  and  values  pervade  traditional 
counseling  theories.  Traditional  counseling  theories  emphasize  the  individual,  expression 
of  emotions,  openness  and  intimacy,  insight,  competition  versus  cooperation,  time  as 
linear-static,  nuclear  versus  extended  family,  locus  of  responsibility,  and  scientific 
empiricism.  As  such.  Sue  asserted  that  counseling  can  become  a  form  of  cultural 
oppression  in  as  much  as  the  assumptions  that  undergird  traditional  counseling  theories 
are  often  in  direct  opposition  to  the  values  and  beliefs  of  minority  clients.  Sue  also 
contended  that  traditional  counseling  theories  often  only  address  one  aspect  of  the  human 
condition  (e.g.,  the  thinking  self,  the  feeling  self,  the  behaving  self)  without  considering 
the  totality  of  the  human  experience  or  including  the  political  self  or  the  cuhural  self  of 
the  client.  Evidence  suggests  that  counseling  psychologists  are  increasingly  questioning 
the  adequacy,  efficacy,  and  ethics  of  applying  traditional  counseling  theories  to  all  clients, 
regardless  of  the  culture  of  the  client  (CayleflF,  1986;  Heinrich,  Corbine,  &  Thomas,  1990; 
Smith,  1985). 

Presentation  of  13  Theories  of  Multicultural  Counseling 

The  following  is  a  brief  description  and  critique  of  thirteen  theories  and  models  of 
muhicultural  counseling.  The  presentation  is  limited  to  those  theories  and  models  that 
were  published  within  the  last  13  years,  which  are  not  solely  interactional  in  nature,  and 
which  focus  on  individual  counseling,  as  opposed  to  family  counseling.  The  theories  and 
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models  are  presented  in  the  order  that  they  were  first  published,  as  none  of  them  have 
received  comprehensive,  empirical  validation  or  wide  acceptance  in  the  field. 

Ramirez  (1991;  1999)  first  introduced  his  approach  to  counseling  minorities  as  a 
cognitive  model  and  later  updated  the  approach  to  a  cognitive-behavioral  model.  The  basic 
premises  of  Ramirez's  models  are  that  both  counselors  and  clients  have  preferred  styles  of 
cognition  and  culture,  and  that,  through  socialization  in  the  dominant  culture,  people  who 
differ  in  any  way  fi-om  the  dominant  culture  are  often  pressured  to  suppress  their  preferred 
cognitive  and  cultural  styles  in  order  to  conform  to  societal  standards.  Cognitive  styles  are 
characterized  as  being  either  field  independent  (emphasizes  pursuit  of  independence, 
competition,  nonsocial  rewards)  or  field  sensitive  (emphasizes  pursuit  of  social 
communication,  group  achievement,  cooperative  work).  According  to  Ramirez,  cultural 
style  exists  on  a  continuum  from  traditional  (emphasizes  close  connections  to  family, 
cooperation,  and  spiritualism)  to  modern  (emphasizes  individual  competition,  positivism). 
Ramirez  links  field  independence  with  modernism,  and  field  sensitivity  with  traditionalism. 
According  to  Ramirez's  model,  the  ability  of  the  individual  to  shuttle  between  cognitive 
styles  and  cultural  styles  in  response  to  the  environment  reflects  the  individual's 
overarching  ability  to  adapt  to  the  environment  at  large.  The  goals  of  multicultural 
counseling  are  to  liberate  clients  so  that  they  can  express  their  unique  cognitive  and 
cultural  styles,  and  to  encourage  clients  to  become  active  change  agents  to  increase  social 
justice,  peace,  and  cooperation. 

The  model  includes  seven  tasks  for  the  counselor  to  accomplish  during  the  course 
of  muhicultural  counseling.  The  counselor  should  create  a  nonjudgmental,  positive, 
accepting  counseling  environment  devoid  of  conformity  or  assimilation  pressures.  Three 
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personality  inventories  should  be  administered  to  assess  the  client's  preferred  cognitive 
and  cultural  styles.  The  counselor  conducts  a  life  history  interview  to  identify  times  when 
the  pressure  to  conform  caused  a  suppression  of  preferred  cognitive  or  cultural  style  for 
the  client.  The  counselor  conducts  a  self-assessment  to  determine  areas  of  match  and 
mismatch  in  the  counseling  relationship,  which  will  allow  the  counselor  to  adapt  to  match 
the  client.  The  counselor  introduces  the  concepts  of  flex  theory  of  personality  and  the 
multicultural  model  of  counseling  to  the  client,  and  gives  the  client  homework  assignments 
on  the  basis  of  the  model.  The  counselor  re-administers  inventories  and  instruments  so 
that  the  data  can  be  compared  with  the  data  from  the  initial  phase  of  counseling.  Lastly, 
the  counselor  encourages  clients  to  become  active  change  agents,  thus  empowering  clients 
to  help  others  who  have  been  suppressed. 

Ramirez's  (1991,  1999)  model  falls  prey  to  several  criticisms.  The  model  is 
somewhat  prescriptive  and  manualized  in  nature,  with  the  administration  of  personality 
inventories  and  homework  assignments.  This  approach  may  only  be  beneficial  to  certain 
types  of  clients,  which  Ramirez  does  not  identify.  Another  critique  revolves  around  the 
assumption  that  all  clients  are  equally  willing  and  able  to  be  active  social  change  agents, 
implying  that  clients  may  be  at  fault  if  they  have  not  been  working  toward  social  equality, 
and  that  not  being  an  active  change  agent  could  be  the  cause  of  the  presenting 
problem.  In  addition,  encouraging  the  client  to  be  an  active  change  agent  may  make  the 
client  feel  pressured  and  burdened  to  conform  to  yet  more  standards. 

Atkinson,  Thompson,  and  Grant  (1993)  proposed  a  three-dimensional  model  for 
counseling  racial/ethnic  minorities.  According  to  Atkinson  et  al.,  their  model  assists 
practitioners  in  the  selection  of  roles,  theories,  and  strategies  that  are  most  appropriate  for 
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a  particular  client.  In  order  to  select  the  appropriate  role,  theory,  or  strategy,  three  factors 
should  be  taken  into  consideration,  each  factor  being  representative  of  a  continuum, 
(a)  the  client's  level  of  acculturation  (low  versus  high),  (b)  the  locus  of  the  problem's 
etiology  (external  versus  internal),  and  (c)  the  goals  of  helping  (alleviating/solving  current 
crises  versus  increasing  ability  to  solve  problems  and  make  decisions).  Each  factor  is 
fashioned  along  the  height,  length,  and  depth  axes  of  a  cube.  At  each  of  the  eight  comers 
of  the  cube  is  one  of  eight  possible  roles  that  the  counselor  can  assume,  advisor,  advocate, 
facilitator  of  indigenous  support  systems,  facilitator  of  indigenous  healing  systems, 
consultant,  change  agent,  counselor,  and  psychotherapist.  Where  the  client  falls  along  each 
factor  continuum  determines  where  the  three  factors  intersect  at  one  comer  of  the  cube. 
This  comer  of  the  cube  will  correspond  to  a  role  that  the  practitioner  can  assume  that  will, 
according  to  the  model,  be  the  most  appropriate  role  that  the  practitioner  can  assume  with 
a  particular  client. 

The  Atkinson  et  al.  (1993)  model  does  not  address  several  important  issues. 
Foremost,  the  model  deals  only  with  variations  at  the  client  level.  That  the  counselor's 
personality,  values,  competencies,  preferences,  and  other  personal  attributes  do  not  factor 
into  the  formulation  of  the  most  effective  role  that  the  counselor  can  assume  seems 
unrealistic.  Another  critique  is  the  narrow  selection  of  factors  that  are  taken  into 
consideration  when  determining  the  most  appropriate  role  for  the  counselor.  Important 
factors  such  as  the  client's  gender,  age,  and  racial  identity,  are  not  included  in  the  model, 
which  could  lead  to  the  counselor  choosing  an  ineffective  or  less  optimal  role. 
Furthermore,  Ponterotto,  Fuertes,  and  Chen  (2000)  note  that  the  model  lacks  clarity 
regarding  how  change  proceeds  from  counseling  and  how  the  counselor  shifts  from  one 
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role  to  another  to  best  serve  the  client,  and,  that  there  may  be  potential  difficulty  with 
assessing  the  client's  standing  on  the  three  dimensions  (e.g.,  language  and  cultural 
barriers). 

Steenbarger's  (1993)  model  points  up  the  seemingly  conflicting,  underlying 
assumptions  of  brief  therapy  and  multicuhural  counseling,  while  simultaneously 
synthesizing  the  two  models  to  create  a  multicontextual  model  of  counseling.  Steenbarger 
characterizes  brief  therapy  as  the  formation  of  rapport,  institution  of  challenges  to  the 
client's  understandings  and  patterns,  and  consolidation  and  generalization  of  initial  shifts 
in  perspective  and  action.  He  characterizes  muhicultural  counseling  as  validation  of  the 
client's  worldviews  and  values,  and  counselor  attentiveness  to  the  social  context  out  of 
which  presenting  complaints  may  arise.  His  model  blends  brief  therapy  and  multicultural 
counseling,  while  acknowledging  that  the  model  may  not  work  with  all  culturally  diverse 
clients  all  of  the  time. 

In  an  effort  to  bridge  the  gap  between  two  seemingly  divergent  models  of 
therapy,  Steenbarger  (1993)  conceptualizes  the  dimensions  of  time  (brief  versus  long- 
term)  as  interacting  with  those  of  the  target  of  change  (individual  versus  group)  and  the 
scope  of  treatment  (educational  versus  supportive),  to  produce  a  three-stage 
multicontextual  model  of  intervention.  The  model  is  comprised  of  a  grid  with  time  and 
target  of  change  as  the  axes.  At  each  comer  of  the  grid  there  is  a  different  treatment 
scope  (educational,  remedial,  reconstructive,  or  preventive).  Each  quadrant  of  the  grid 
represents  one  of  four  intervention  frameworks,  (a)  brief,  system-change  strategies  (e.g., 
consciousness-raising  events  to  combat  racism);  (b)  short-term,  person-change  strategies 
(e.g.,  competency-building  interventions  for  clients  in  workshop  or  theme  group 
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formats);  (c)  long-term,  system-change  strategies  (e.g.,  ongoing  efforts  that  will  have  a 
reconstructive  impact  on  the  client's  milieu);  and  (d)  long-term,  person-change  strategies 
(e.g.,  clients  can  explore  the  individual,  social,  and  cultural  facets  of  their  selves  in  an 
accepting  context). 

Steenbarger's  (1993)  synthesis  of  brief  therapy  and  multicuhural  counseling 
emphasizes  strategies  that  fit  clients  and  their  life  contexts.  He  characterizes  the  process 
of  multicontextual  counseling  in  three  stages,  (a)  engagement  (counselor  assesses  client's 
strengths  and  weaknesses,  leading  to  the  formulation  of  an  initial  case  plan); 
(b)  discrepancy  (goal  of  counseling  is  to  provide  the  client  and  environment  with 
experiences  discrepant  from  the  status  quo:  experiences  of  inclusion,  cooperation,  and 
empowerment,  thus  realigning  the  person-context  interface);  and  (c)  consolidation 
(generalization  of  new  insights  and  experiences  to  a  variety  of  situations). 

There  are  several  limitations  to  the  multicontextual  model.  The  model  does  not 
address  the  potential  psychological  risk  that  clients  could  face  when  they  attempt  to  make 
changes  in  their  contexts  or  systems.  Ponterotto,  Fuertes,  et  al.  (2000)  contend  that 
systems  and  organizations  are  often  resistant  to  change,  and  that  Steenbarger's  (1993) 
multicontextual  model  does  not  address  the  potential  guilt  and  frustration  that  clients  may 
feel  as  a  result  of  not  being  able  to  change  or  create  social  structures  that  meet  their 
needs.  The  model  also  does  not  address  how  the  counselor  should  go  about  being  an 
active  change  agent  in  the  client's  milieu,  or  the  cultural  appropriateness  of  a  counselor 
serving  as  a  change  agent  in  the  client's  milieu.  As  with  the  Atkinson,  Thompson  et  al. 
(1993)  model,  personal  attributes  of  the  counselor  are  not  considered  in  Steenbarger's 
multicontextual  model  of  counseling. 
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Herring  and  Walker  (1993)  characterize  their  cross-cultural  specific  model  of 
multicultural  counseling  as  synergistic,  defining  synergistic  counseling  as  a  theory  of 
counseling  that  selects  techniques  and  strategies  that  are  most  appropriate  for  a  client 
within  the  client's  environmental  and  cultural  status.  According  to  the  cross-cultural 
specific  model,  the  counselor  does  not  subscribe  to  any  one  central  view  of  human 
nature,  but  rather  remains  open-minded,  selecting  interventions  in  response  to  the  client's 
cultural  milieu.  The  model  emphasizes  the  collaborative  nature  of  counseling,  focusing  on 
the  following  four  components,  (a)  the  counselor  has  an  understanding  of  the  client's 
expectations  for  counseling;  (b)  the  counselor  assesses  the  degree  to  which  the  client's 
cultural  background  contributes  to  his  or  her  perceptions  of  the  presenting  problem; 
(c)  while  understanding  and  accepting  cultural  differences  between  the  client  and 
counselor,  desirable  client  goals  are  established;  and  (d)  with  an  awareness  of  differences 
among  clients  and  the  importance  of  familial  and  cultural  effects  on  the  client's 
woridview,  the  counselor  selects  an  appropriate  therapeutic  process. 

The  cross-cultural  specific  model  does  have  some  limitations.  The  ability  to  select 
fi-om  different  theoretical  techniques  and  interventions  is  simuhaneously  an  advantage  and 
limitation  of  eclectic  models.  While  the  model  allows  for  the  dynamic  integration  of 
synergistic  counseling  theories,  there  is  the  risk  that  the  counselor  may  select  techniques 
fi-om  theories  without  basing  the  selection  on  a  systematic,  coherent  theory  of  personality 
or  development  (Fuertes  &  Gretchen,  2001).  Another  limitation  is  the  possibility  that  not 
all  clients  are  equally  comfortable  with  the  process  of  collaborating  with  their  counselor. 
Fuertes  and  Gretchen  note  that  some  clients  may  be  threatened  by  the  prospect  of 
collaborating  with  their  counselor,  especially  since  some  clients  are  likely  to  view  the 
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counselor  as  the  expert.  The  client  may  doubt  the  counselor's  competence  because  the 
counselor  is  asking  for  the  client's  help  in  conceptualizing  goals  and  solutions.  The  cross- 
cultural  specific  model  does  take  into  consideration  personal  attributes  of  the  counselor, 
allowing  the  integration  of  theories  not  only  to  fit  the  client,  but  the  counselor  as  well.  To 
varying  degrees,  many  of  the  models  and  theories  that  will  follow  will  also  incorporate 
attributes  of  the  counselor  into  the  formulation  of  effective  multicultural  counseling,  as  do 
Ramirez  (1991;  1999)  and  Herring  and  Walker  (1993). 

Ridley,  Mendoza,  Kanitz,  Angermeier,  and  Zenk's  (1994)  perceptual  model  of 
cultural  sensitivity  is  a  counselor-based  model  of  muhicultural  counseling  grounded  in 
information  processing  theory.  Ridley  et  al.  define  cultural  sensitivity  as  a  distinct 
perceptual  schema  that  alerts  the  counselor  to  cultural  variables,  organizes  cultural  stimuli 
in  meaningful  ways,  and  channels  this  information  so  that  the  counselor  can  take 
appropriate  culturally  responsive  action,  thereby  increasing  the  likelihood  of  the 
counselor's  effectiveness  with  culturally  different  clients.  Using  a  computer  metaphor, 
Ridley  et  al.  identify  five  subprocesses  that  influence  the  counselor's  cultural  sensitivity, 
(a)  the  degree  to  which  the  counselor  can  examine  his  or  her  personal  beliefs,  attitudes, 
values,  and  expectations;  (b)  the  ability  of  the  counselor  to  gain  meaningful  understanding 
about  the  client's  experience;  (c)  the  ability  of  the  counselor  to  avoid  stereotyping  the 
client;  (d)  the  counselor's  ability  to  attend  to  select  aspects  of  cultural  stimuli;  and  (e)  the 
counselor's  willingness  to  engage  in  the  preceding  four  subprocesses. 

The  Ridley  et  al.  (1994)  model  falls  prey  to  several  limitations.  The  model  is 
grounded  in  information  processing  theory,  which  assumes  that  humans  process 
information  much  like  computers  process  information.  Such  an  assumption  may  or  may 
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unidirectional  process  that  is  uninfluenced  by  the  interaction  of  the  counselor  and  client. 
The  client  is  entirely  omitted  from  the  model,  suggesting  that  the  counselor  and  client 
operate  in  isolation  from  one  another.  The  practical  legitimacy  of  such  assumptions  seems 
unlikely  (Ponterotto,  Fuertes,  et  al.,  2000).  Despite  the  model's  limitations,  it  is  unique  in 
the  aspect  that  it  is  entirely  counselor-focused. 

Gonzalez,  Biever,  and  Gardner  (1994)  applied  perspectives  from  social 
constructionism  with  perspectives  of  muhicultural  counseling  to  produce  a  postmodern 
model  of  multicultural  counseling.  Gonzalez  et  al.  identify  some  of  the  fundamental 
perspectives  of  social  constructionism,  (a)  there  are  multiple  realities,  as  opposed  to  one 
universally  accepted  reality;  (b)  meaning,  which  is  fluid  and  changing,  is  gained  through 
the  process  of  social  interaction,  and,  (c)  language  is  a  primary  vehicle,  not  the  only 
vehicle,  for  the  transmission  of  meaning  and  understanding.  They  also  identify  some 
perspectives  of  multiculturalism  in  counseling,  (a)  no  one  theory  of  counseling  is 
appropriate  for  all  cHents  and  all  situations;  (b)  culture  is  broadly  defined  (e.g.,  ethnicity, 
socioeconomic  status,  gender)  and  dynamic;  and  (c)  methods,  strategies,  and  goals  of 
counseling  should  be  consistent  with  the  cultural  values  of  the  client.  The  blending  of  the 
two  perspectives  is  evidenced  by  the  counselor  exploring  the  client's  understanding  of, 
and  theories  about,  the  presenting  problems,  rather  than  determining  how  the  client  fits 
into  the  counselor's  preferred  theories  about  the  nature  of  psychological  problems. 

The  Gonzalez  et  al.  (1994)  model  is  based  on  eight  propositions.  Four  of  the 
propositions  pertain  to  the  stance  that  the  counselor  should  take  when  counseling  a 
culturally  different  client.  The  counselor  should  be  sensitive  to  cultural  influences  on  the 
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client's  life,  allow  for  multiple  answers  and  solutions  to  problems,  focus  on  the  client's 
stated  presenting  problem,  and  avoid  assuming  he  or  she  has  an  answer  before  asking  a 
question.  The  remaining  four  propositions  involve  the  therapeutic  relationship.  There 
should  be  collaboration  between  the  client  and  counselor,  the  counselor's  understanding  of 
the  client's  problem  should  be  introduced  as  tentative  hypotheses  rather  than  categorical 
explanations  or  options,  the  client's  opportunities  and  strengths  should  be  emphasized  as 
opposed  to  weaknesses  and  deficits,  and,  counseling  should  afford  the  client  the 
opportunity  to  understand  his  or  her  world  as  he  or  she  understands  it,  which  may  differ 
significantly  fi'om  the  majority  culture's  understanding. 

While  Gonzalez  and  colleagues'  (1994)  model,  much  like  Herring  and  Walker's 
(1993)  model,  emphasizes  a  collaborative  relationship  between  the  client  and  counselor,  it 
also  has  limitations.  The  Gonzalez  et  al.  model  suggests  that  the  counselor  should  be 
somewhat  passive  in  the  counseling  process,  which  may  increase  demand  on  the  client  to 
be  articulate,  self-aware,  and  verbal  (Fuertes  &  Gretchen,  2001).  Some  culturally  diverse 
clients  may  not  be  comfortable  with  a  collaborative  counseling  relationship,  and 
fiarthermore,  may  not  be  able  to  articulate  their  problems  when  they  come  to  counseling. 
The  model  does  not  address  these  possible  limitations. 

Ho's  (1995)  model  of  multicultural  counseling  is  based  on  the  concept  of 
internalized  culture.  According  to  Ho,  internalized  culture  fijnctions  to  guide  our  social 
actions  through  the  social  terrain,  and  includes  cultural  influences  that  shape  personality 
formation  and  other  aspects  of  psychological  fiinctioning.  Ho  proposes  that  effective 
multicultural  counseling  involves  counselors  transcending  their  own  culture,  thus 
eliminating  the  potential  for  cultural  egocentrism.  Incorporating  ideas  from  anthropology. 
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social  psychology,  and  cognitive  psychology.  Ho  provides  eight  propositions  for 
multicultural  counseling.  Six  of  the  propositions  specifically  address  counselors: 
counselors  should  adjust  their  approach  to  fit  the  unique  life  experiences  of  their  clients, 
counselors  should  not  become  apologetic  and  timid  with  minority  clients,  counselors 
should  enhance  their  own  awareness  of  cultural  diversity  and  their  own  culture, 
counselors  should  subject  their  own  internalized  culture  to  scrutiny,  counselors'  self- 
understanding  is  critical  to  multicultural  training,  and,  counselors  should  have  in-depth 
knowledge  of  the  cultures  of  cuhurally  diverse  clients.  The  remaining  two  propositions 
suggest  that  all  counseling  necessarily  entails  cultural  awareness,  and  that  both 
counselors'  and  clients'  worldviews  and  cultural  identities  should  be  assessed  during  the 
process  of  counseling. 

Fuertes  and  Gretchen's  (2001)  critique  of  the  Ho  model  is  that  the  model  does  not 
specify  how  counselors  go  about  transcending  their  own  culture,  thus  avoiding  cultural 
egocentrism.  By  omitting  this  central,  perhaps  procedural,  component  of  the  model.  Ho 
essentially  does  not  explain  how  counselors  can  achieve  effective  multicultural  counseling. 
Another  limitation  of  the  model  involves  the  lack  of  clarity  regarding  other  key  concepts 
such  as  culture,  enculturation,  acculturation,  bienculturation,  and  multienculturation. 

Coleman's  (1995)  coping  with  diversity  counseling  model  posits  that  clients  deal 
with  cultural  diversity  in  one  of  six  ways  and  that  the  strategies  they  use  to  deal  with 
diversity  may  have  a  significant  effect  on  the  etiology  of  the  presenting  problems,  the  client's 
expectations  of  the  counselor,  the  therapeutic  relationship,  and  the  outcome  of  counseling. 
The  counselor's  strategies  for  dealing  with  individuals  from  the  client's  cultural  group  are 
also  factored  into  the  model.  According  to  Coleman,  counselors  and  clients  will  use  one  of 
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six  coping  strategies  to  deal  with  cultural  diversity:  assimilation  (become  indistinguishable 
from  other  members  of  a  group),  acculturation  (recognize  the  benefits  of  becoming 
competent  in  another  culture,  but  realize  that  one  will  likely  not  be  accepted 
into  that  culture),  aUernation  (learn  how  to  become  competent  in  two  or  more  cultures), 
multiculturalism/integration/pluralism  (place  equal  importance  on  maintaining  one's  own 
culture  and  developing  competence  in  another  culture),  fusion  (engage  in  activities  that 
will  lead  to  exposure  to  other  cultures  and  the  opportunity  to  develop  new  behaviors 
appropriate  in  particular  contexts),  and  separation  (focus  on  the  incompatibility  among 
cultural  groups  and  seek  to  develop  positive  intracultural  relationships).  How  counselors 
and  clients  cope  with  diversity  will  lead  to  convergence  or  divergence  in  the  therapeutic 
relationship.  Coleman's  model  resuhs  in  a  six-by-six  matrix  that  details  the  interaction 
between  the  client's  and  the  counselor's  coping  strategies,  and  whether  or  not  the 
interaction  is  likely  to  be  compatible  or  incompatible. 

Coleman  is  criticized  for  basing  his  model  on  the  Living  System  Framework  (LSF; 
Ford,  1987;  1992)  without  citing  any  empirical  research  that  validates  the  LSF  (Fuertes 
&  Gretchen,  2001).  Also,  Coleman  (1995)  asserts  that  behavioral  episode  schemas,  a 
construct  from  the  LSF  model,  are  the  strategies  a  client  develops  to  cope  with  cultural 
diversity.  However,  Coleman's  model  does  not  explain  exactly  how  behavioral  episode 
schemas  are  formed. 

Worldview  is  the  construct  by  which  Trevino  (1996)  conceptualizes  the  change 
process  in  multicultural  counseling.  Trevino  defines  worldview  as  a  person's  basic 
perceptions  and  understandings  of  the  world.  According  to  Trevino,  the  counseling 
process  consists  of  two  levels  and  two  corresponding  phases.  In  the  initial  phase  of 


counseling,  the  counselor  should  endeavor  to  understand  the  client's  worldview,  and  by 
doing  so  strengthen  the  therapeutic  relationship.  During  the  intervention  phase  of 
counseling,  the  counselor  should  focus  on  identifying  strategies  that  may  help  the  client 
to  explore  alternative  formulations  of  problems  and  solutions.  Change  occurs  when  the 
client's  worldview  changes  at  a  specific  level,  allowing  problem  solving,  while  the  client's 
general  overarching  worldview  remains  intact. 

The  primary  limitation  of  Trevino's  model  lies  in  the  seemingly  intangible 
worldview  construct  (Ponterotto,  Fuertes,  et  al.,  2000).  Critics  call  for  a  more  precise 
definition  of  worldview.  Another  concern  is  the  assumption  that  in  order  for  change  to 
occur,  change  must  occur  in  the  client's  specific  worldview.  Implicit  in  this  arrangement 
is  the  idea  that  modification  of  the  client's  specific  worldview  via  the  counselor's 
worldview  is  appropriate,  and  that  change  in  the  client's  environment  is  unnecessary. 

Criticizing  extant  multicultural  counseling  theories  for  being  stagelike  and  static, 
Leong  (1996)  presented  his  integrative  model  of  multicultural  counseling  as  being 
integrative,  sequential,  and  dynamic.  Underlying  Leong's  model  is  a  theory  of  personality 
that  asserts  that  personality  consists  of  three  levels  (universal,  group,  and  individual).  The 
three  levels  interact  in  a  dynamic  manner,  influencing  cognitions,  emotions,  and  behaviors 
(Kluckhohn  &  Murray,  1950).  Including  such  variables  as  ethnicity,  age,  sex,  and  social 
class,  the  group  level  of  personality  is  especially  important  to  multicultural  counseling. 
Recognizing  the  complexity  of  the  human  experience  and  of  counseling  relationships, 
Leong  asserts  that  the  client's  three  levels  of  personality  will  interact  with  one  another, 
the  counselor's  three  levels  of  personality  will  interact  with  one  another,  and  the 
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counseling  relationship  will  be  greatly  influenced  by  the  interaction  of  the  client's  and  the 
counselor's  three  levels  of  personality. 

Leong  (1996)  also  includes  the  following  five  elements  in  his  model:  outgroup 
homogeneity  effect,  cuhural  schema,  complexity,  complementarity,  and  mindfulness. 
Outgroup  homogeneity  is  the  tendency  of  human  beings  to  perceive  greater  homogeneity 
in  members  of  other  groups  than  in  members  in  their  own  groups.  This  tendency,  on  the 
counselor's  part,  can  prevent  the  counselor  from  effectively  maneuvering  among  the 
three  levels  of  the  client's  personality.  However,  this  deleterious  effect  can  be  minimized 
by  the  counselor's  continual  self-and  other-examination.  Cuhural  schema,  which  influence 
the  counselor's  perceptions,  understanding,  and  interpretation  of  the  client's  culture- 
based  experience,  are  formed  from  dominant  values  in  society  and  family  socialization. 
The  multicultural  counseling  process  is  facilitated  when  the  counselor  has  a  mature, 
developed  cultural  schema.  Complexity  refers  to  the  interaction  of  the  three  personality 
levels  within  the  client  and  counselor  to  create  a  dynamic,  nonlinear  counseling 
relationship.  Complementarity  is  evident  when  the  counselor  matches  the  client  at  any  of 
the  three  personality  levels  through  assessment,  technique,  or  intervention.  According  to 
Leong,  high  complementarity  leads  to  positive  counseling  outcomes.  Mindfulness  refers 
to  a  counselor's  awareness  of  when  the  focus  shifts  from  one  level  of  personality  to 
another  level  within  the  client,  himself  or  herself,  or  the  counseling  relationship.  Being 
mindful  results  in  appropriate  assessment,  technique,  and  intervention. 

Despite  its  comprehensiveness,  Leong' s  model  lacks  conceptual  precision 
(Ponterotto,  Fuertes,  et  al  .,  2000).  The  nature  of  the  connection  among  the  five  elements 
is  not  clear.  Additionally,  the  definitions  of  culture  and  cuhural  variables  need  further 


refinement.  Leong  also  implies  that  positive  counseling  outcomes  are  only  associated 
with  smooth,  conflict-free  interactions,  which  may  or  may  not  be  a  warranted 
assumption. 

By  isolating  and  understanding  the  therapeutic  factors  common  to  all  traditional 
and  indigenous  healing  approaches,  and  then  implementing  contextual,  culture-specific 
knowledge,  Fischer,  Jome,  and  Atkinson  (1998a;  1998b)  attempt  to  bridge  the  gap 
between  the  universal  (etic)  and  culture-specific  (emic)  approaches  to  multicultural 
counseling.  The  authors  contend  that  the  following  four  common  factors  facilitate 
counseling:  the  therapeutic  relationship,  shared  worldview  between  the  client  and 
counselor,  meeting  client  expectations,  and  the  use  of  appropriate  ritual/intervention 
(Fischer  et  al.,  1998b).  The  authors  of  this  model  also  provide  a  series  of  thought- 
provoking  questions  so  that  the  counselor  can  continually  monitor  the  scope,  direction, 
and  effectiveness  of  the  counseling  process. 

Common  factors  approaches  to  multicultural  counseling  are  often  criticized  for 
overgeneralizing  to  the  point  of  uselessness,  and  not  integrating  culture-specific 
information  (Sue  et  al.,  1996).  An  aspect  of  the  model  that  would  benefit  from  empirical 
support  is  the  contention  that  the  sharing  of  worldviews  by  the  client  and  counselor  will 
lead  to  positive  counseling  outcomes  (Ponterotto,  Fuertes,  et  al.,  2000).  Similar  to 
Leong' s  model,  Fischer  and  colleagues'  (1998a)  model's  assumption  that  discrepancies 
between  the  client's  and  the  counselor's  worldviews  would  lead  to  negative  counseling 
outcomes  may  or  may  not  be  warranted. 

Locke's  (1998)  model  of  multicultural  understanding  uses  the  general,  dominant 
American  culture  as  the  backdrop  for  understanding  ethnically  diverse  individuals  and 
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groups.  Limiting  cultural  differences  to  ethnicity  (with  the  exception  of  the  inclusion  of 
chapters  on  Jewish  and  Muslim  cultures),  Locke  espouses  the  idea  that  there  are  real 
differences  between  members  of  the  dominant  culture  and  those  of  ethnically  diverse 
cultures.  The  model  consists  of  four  components:  the  counselor's  awareness  of  personal 
biases,  values,  interests,  and  worldview;  the  counselor's  awareness  of  world  events  and 
how  these  world  events  impact  clients;  the  counselor's  understanding  of  the  dominant 
culture  from  the  perspective  of  the  client;  and,  the  ability  of  the  counselor  to  evaluate 
different  cultural  practices  and  determine  how  these  practices  influence  the  helping 
relationship.  Locke's  model  also  provides  a  framework  for  counselors  to  gather 
information  about  their  clients  that  will  leave  the  counselor  with  a  rich  understanding  of 
the  client's  cultural  identity  at  the  individual,  group,  and  universal  levels.  The  premise  of 
the  model  is  that  the  counselor's  increased  multicultural  awareness  and  knowledge  of  the 
client's  culture  will  facilitate  effective  counseling. 

Locke's  (1998)  model,  while  providing  key  information  about  specific  cultural 
groups,  is  limited  to  an  intentional  focus  on  racial/ethnic  differences  (notwithstanding  the 
inclusion  of  Jewish  and  Muslim  cultures).  Hence  the  model  may  be  limited  in  its 
application  to  many  others  who  differ  from  the  dominant  culture,  such  as  gays  and 
physically  disabled  individuals.  Locke's  model  also  fails  to  provide  a  rationale  for  why  the 
dominant  culture  is  used  as  the  backdrop  for  understanding  cultural  diversity  (Fuertes  & 
Gretchen,  2001).  Implicit  in  Locke's  choice  of  this  backdrop  is  the  assumption  that  the 
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counselor  comes  from,  and  is  conversant  with,  the  dominant  culture. 

Hanna,  Bemak,  and  Chi-Ying  Chung  (1999)  offer  a  decidedly  different  approach 
to  multicultural  counseling  with  their  counselor  wisdom  paradigm.  Instead  of  textbook 


I 


38 

knowledge,  they  suggest  that  counselors  should  endeavor  to  attain  wisdom,  which  they 
define  as  a  set  of  cognitive  and  affective  traits  related  to  living  a  life  of  well-being, 
fulfillment,  effective  coping,  and  insight  into  the  nature  of  self,  others,  environment,  and 
interpersonal  interactions.  Central  to  the  wisdom  paradigm  is  the  concept  of  dialectical 
thinking,  which  they  define  as  the  counselor's  ability  to  incorporate  a  number  of 
approaches  appropriate  to  a  client's  given  situation  and  needs.  Counselors  become 
effective  when  they  develop  and  understand  their  own  wisdom. 

The  critique  of  Hanna  and  colleagues'  (1999)  paradigm  revolves  around  the  lofty 
goal  of  aspiring  to  become  wise.  Fuertes  and  Gretchen  (2001)  assert  that  the  paradigm 
would  be  stronger  if  it  linked  the  discussion  of  wisdom  with  developmental  models  of 
counseling,  providing  a  framework  for  the  transition  from  being  a  good  counselor  to 
being  a  wise  counselor.  Counselors  who  might  be  interested  in  using  this  paradigm  in 
their  work  with  culturally  different  clients  have  no  outline  for  how  they  can  develop  and 
understand  their  wisdom  (Fuertes  &  Gretchen). 

The  above  described  models  and  theories  of  multicuhural  counseling,  though 
unique,  embody  many  similar  themes  and  trends.  Most  theorists  agree  that  there  are 
muhiple  ways  to  conceptualize  and  deliver  muhicultural  counseling.  To  varying  degrees, 
each  model  emphasizes  that  effective  counselors  will  recognize  and  respect  the 
uniqueness  and  individuality  of  each  client,  as  opposed  to  unilaterally  assigning  attributes 
to  clients  based  solely  on  their  cuhural  group  membership.  The  theories  focus  on  the 
sociopolitical  and  environmental  context  of  the  client's  presenting  problems.  To  varying 
degrees,  many  of  the  theories  emphasize  that  it  is  the  professional  and  ethical  obligation 
of  every  counselor  to  develop  sociopolitical  and  racial/cultural  self-awareness. 


Notwithstanding  the  multitude  of  multicultural  counseling  theories  and  models  to  choose 
from,  Fuertes  and  Gretchen  (2001)  contend  that  the  most  fruitful  opportunities  in 
muhicultural  research  are  in  the  area  of  theory  validation  and  extension. 
Sue,  Ivey,  and  Pedersen's  (1996)  Metatheory  of  Multicultural  Counseling 

My  study  is  based  on  Sue  and  colleagues'  (1996)  metatheory  of  muhicultural 
counseling  primarily  because  Sue  et  al.  are  the  only  theorists  to  propose  a  metatheory,  a 
theory  of  counseling  theories,  which  can  be  applied  to  many  cultures.  This  approach  does 
not  unilaterally  dismiss  the  traditional  counseling  theories  and  interventions,  but  does 
encourage  the  counselor  to  be  aware  that  all  counseling  theories  are  contextual,  and  thus 
should  be  combined  and  integrated  only  after  careful  consideration  of  their  contextual 
underpinnings.  Sue  and  colleagues'  model  suggests  that  the  counseling  field  may  not  be 
best  served  by  attempts  to  coronate  a  particular  theory  of  multicultural  counseling  since 
all  theories  are  unavoidably  contextual  and  thus  fall  prey  to  limitations. 

There  are  several  other  reasons  for  choosing  a  metatheory  to  guide  my  study. 
First,  Sue  et  al.  (1996)  embrace  a  broad  definition  of  culture  that  includes,  but  is  not 
limited  to,  race,  ethnicity,  gender,  sexual  orientation,  religion,  spirituality,  physical 
(dis)ability,  socioeconomic  status,  etc.,  and  recognize  that  within  cuhural  groups  there  is 
variation.  By  doing  so,  they  acknowledge  the  innumerable  combinations  of  muhicultural 
counseling  experiences  that  counselors  and  clients  are  likely  to  encounter.  Many  theories 
use  narrow,  limited  definitions  of  culture  to  minimize  complexity  and  facilitate  research 
and  theory  validation.  Second,  Sue  et  al.  (1996)  do  not  tailor  their  theory  to  White 
counselors  who  are  counseling  ethnic/racial  minority  clients,  thus  broadening  the 
spectrum  of  the  theory's  usefulness.  Emphasizing  that  multicultural  counseling  takes 


place  when  the  counselor  and  client  differ  in  any  cultural  way,  Sue  et  al.  (1996)  broaden 
the  applicability  of  their  metatheory  to  counselors  from  different  cultures.  Many  theories, 
either  implicitly  or  explicitly,  maintain  the  status  quo  by  continuing  to  address 
multicultural  counseling  from  the  perspective  of  the  dominant,  White  cuhure.  Finally,  Sue 
et  al.  (1996)  include  client  and  counselor  variables  as  factors  in  the  effectiveness  of 
multicultural  counseling.  While  counselor  variables  (e.g.,  muhicultural  knowledge,  skills, 
awareness,  beliefs,  attitudes)  would  seem  essential  to  any  formulation  of  effective 
muhicultural  counseling,  not  all  theories  consider  such  variables  meaningful  or  important. 

Sue  et  al.  (1996)  believe  that  the  current  theories  of  counseling  and 
psychotherapy  have  limited  applicability  to  cuUurally  different  populations.  They  refer  to 
the  primary  theories,  psychoanalysis,  existentialism-humanism,  and  cognitive- 
behaviorism,  as  cuhure-bound,  siting  their  dependence  on  individualism,  physical  science 
paradigms,  and  self-disclosure.  They  assert  that  the  aforementioned  factors  are  heavily 
embedded  in  Western,  Euro-American  culture,  and  that  some  people  may  not  be  best 
served  by  counseling  theories  that  are  not  consistent  with  their  cuhures.  Sue  et  al.  (1996) 
also  believe  that  eclectic  and  integrative  approaches  to  counseling  the  culturally  different 
fall  short.  They  argue  that  there  is  no  way  to  import  counseling  techniques  without  their 
theoretical  underpinnings,  that  the  approaches  are  still  founded  on  Western,  Euro- 
American  culture,  and  that  some  theories  and  techniques  are  diametrically  opposed  to 
one  another,  thus  making  their  integration  problematic. 

Sue  and  colleagues'  (1996)  metatheory  consists  of  six  propositions:  (a) 
multicultural  counseling  theory  is  a  metatheory  (a  theory  of  theories)  of  counseling  and 
psychotherapy;  (b)  counselors'  and  clients'  cultural  identities  are  embedded  in  multiple 


levels  of  experiences  (individual,  group,  and  universal)  and  contexts  (individual,  family,  . 
and  cultural  milieu);  (c)  cultural  identity  development  influences  how  counselors  and 
clients  define  the  presenting  problem,  as  well  as  appropriate  goals  and  counseling 
processes;  (d)  counseling  is  most  effective  when  the  counselor  uses  modalities  and 
defines  goals  consistent  with  the  cuhural  values  of  the  client;  (e)  recognition  of  the 
importance  of  multiple  helping  roles  and  the  utilization  of  community  resources;  and  (f)  a 
basic  goal  of  counseling  is  the  liberation  of  consciousness.  Each  proposition  is  followed 
by  several  corollaries  that  expound  upon  the  proposition. 

The  fourth  proposition  and  several  of  its  corollaries  provide  the  theoretical 
grounding  for  my  study.  First,  this  component  of  the  metatheory  asserts  that  no  singular 
helping  approach  or  intervention  is  equally  effective  for  all  clients  in  all  situations  and  that 
a  broad  universal  approach  to  helping  minorities  may  be  too  general  and  may  diminish 
therapeutic  effectiveness  (Sue  et  al.,  1996).  If  these  assertions  are  true,  it  would  stand  to 
reason  that  clients  from  different  cultures  (e.g.,  gays,  Latino  Americans)  may  require 
different  interventions  in  therapy.  Consequently,  counselors  may  be,  and  perceive 
themselves  as,  differentially  competent  when  working  with  culturally  different  clients. 

A  corollary  of  the  fourth  proposition  asserts  that  to  the  extent  that  the  client  is 
culturally  different  from  the  counselor  (e.g.,  ethnographic,  demographic),  the  counseling 
process  is  likely  to  experience  difficulty  and  to  the  extent  that  the  client  and  the  counselor 
are  culturally  similar  the  counseling  process  is  likely  to  be  facilitated.  If  this  assertion  is 
true,  it  stands  to  reason  that  counselors  may  be  and  feel  differentially  competent  at 
counseling  culturally  different  clients  depending  on  their  clients'  culture.  It  also  stands  to 
reason  that  perceived  differences  are  more  salient  and/or  magnified  to  a  counselor  when  a 
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client  is  described  as  being  from  a  particular  culture  (e.g.,  gay.  Latino  American) 
as  opposed  to  if  the  client  is  simply  described  as  being  a  "minority."  For  example,  a 
White,  heterosexual  counselor  may  feel  more  competent  about  counseling  a  "minority" 
client  as  opposed  to  a  "gay  Latino"  client  because  the  indistinct  term  "minority"  may  not 
elicit  as  many  perceived  differences  as  the  distinct  term  "gay  Latino." 

Another  corollary  of  the  fourth  proposition  is  that  an  intervention  may  be 
appropriate  for  one  client  in  one  cultural  context  and  inappropriate  for  another  client  in 
another  cultural  context,  and  that  a  counselor  should  have  a  varied  repertoire  of 
counseling  skills  so  that  the  right  skill  can  be  matched  "in  the  right  way  with  the  right 
client  at  the  right  time"  (Sue  et  al.,  1996,  p.  34).  If  this  assertion  is  true,  it  again  stands  to 
reason  that  counselors  are  called  upon  to  use  various  skills  depending  on  the  cultural 
context  of  their  clients,  and  that  they  may  feel  more  or  less  competent  about  their  ability 
to  use  varying  skills  depending  on  their  clients'  culture. 

Although  Sue  and  colleagues'  (1996)  metatheory  has  been  hailed  as  a  theory  that 
calls  for  a  paradigm  shift  in  the  way  counselors  conduct  multicultural  counseling,  and  that 
"captures  the  philosophical  and  spiritual  essence  of  the  multicultural  movement  in 
counseling"  (Ponterotto  et  al.,  2000,  p.  650),  like  the  preceding  theories,  it  is  not  without 
limitations.  Casas  and  Mann  ( 1 996)  note  that  Sue  and  colleagues'  theory  claims  at 
various  points  to  be  a  metatheory  on  the  one  hand,  and  a  theory  of  counseling  on  the 
other.  Other  criticisms  include  the  lack  of  definitions  for  important  muhicultural 
counseling  theory  terminology  (e.g.,  racism,  cuhure-bound,  and  ethnocentrism),  and  the 
lack  of  discussion  regarding  the  philosophical  assumptions  that  underlie  the  metatheory. 


Multicultural  Counseling  Competence 
What  is  Multicultural  Counseling  Competence  and  how  is  it  Studied? 

The  term  multicultural  counseling  competence  has  evolved  over  many  years  of 
development,  research,  and  refinement.  In  their  position  paper  on  multicultural 
counseling  competencies,  Sue  et  al.  (1982)  put  forth  a  set  of  standards  and  competencies 
that  would  become  a  foundation  for  future  development  of  multicultural  counseling 
competencies.  Sue  and  colleagues'  (1982)  standards  and  competencies  focused  on  three 
areas:  counselors'  beliefs  and  attitudes  about  racial  and  ethnic  minorities,  counselors' 
knowledge  and  understanding  of  their  own  worldviews  and  the  worldviews  of  their 
culturally  different  clients,  and  appropriate  skills  for  working  with  minority  clients.  Sue 
and  Sue  (1990)  reviewed  the  literature  on  culturally  competent  counselors  and  also 
organized  their  findings  into  three  areas:  awareness  of  values,  biases,  and  personal 
limitations;  knowledge  of  culturally  diverse  worldviews;  and,  development  of  appropriate 
and  culturally  sensitive  intervention  strategies. 

Sue  et  al.  (1992)  developed  a  three-by-three  matrix  to  organize  multicultural 
counseling  competencies.  Each  of  the  three  aforementioned  areas  of  competency 
(awareness,  worldview  knowledge,  and  culturally  sensitive  strategies)  is  defined  by  the 
following  three  dimensions:  attitudes  and  beliefs,  knowledge,  and  skills,  resulting  in  nine 
competency  areas.  The  American  Psychological  Association  (1990)  endorsed  a  set  of 
multicultural  counseling  standards  and  competencies  that  strongly  resembles  the  above 
descriptions.  Given  the  similarity  in  frameworks,  multicultural  counseling  competence  is 
often  defined  by  researchers  as  a  counselor's  ability  to  integrate  cultural  awareness, 
knowledge,  and  skills  in  order  to  work  effectively  with  culturally  different  clients 
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(American  Psychological  Association,  2003;  Holcomb-McCoy  &  Myers,  1999;  Pope- 
Davis  &  Ottavi,  1994;  Sodowsky,  Kuo-Jackson,  Richardson,  &  Corey,  1998;  Sodowsky 
etal.,  1994). 

Similar  to  general  counseling  competence,  multicultural  counseling  competence  is 
studied  in  a  variety  of  ways.  Evaluations  of  counselors'  multicultural  counseling 
competence  may  be  made  by  supervisors,  trained  raters,  clients,  peers,  and  by  counselors 
themselves.  As  with  general  counseling  competence,  muhicultural  counseling  competence 
studies  frequently  use  analogue  methodology,  wherein  a  counselor  is  presented  with  a 
counseling  situation,  real  or  simulated,  and  asked  to  evaluate  his  or  her  multicultural 
counseling  competence,  or  a  rater  is  presented  with  a  counseling  situation  and  is  asked  to 
evaluate  the  counselor's  multicultural  counseling  competence. 

Portfolio  approaches  are  another  method  of  assessing  multicultural  counseling 
competence  and  are  emerging  as  tools  to  assess  students'  multicultural  counseling 
competence  in  counselor  training  programs  (Coleman,  1996).  A  portfolio  is  a  collection 
of  work  that  explicates  a  person's  efforts,  progress,  and  achievements  in  a  given  area 
(Arter  &  Spandel,  1992).  According  to  Coleman  (1996),  a  portfolio  can  represent 
counselors'  competence  within  the  domains  of  multicultural  awareness,  knowledge,  and 
skills,  and  across  four  main  treatment  modalities  that  are  often  emphasized  in  training 
programs,  individual,  group,  family,  and  consultation.  Despite  the  benefits  of  a  more 
qualitative  approach  to  assessing  multicuUural  counseling  competence,  portfolio 
assessments  are  not  often  used  in  studies  because  they  can  be  time  consuming  to  generate 
and  evaluate,  and  they  lack  reliable  methods  for  scoring  and  evaluation  (Constantino  & 
Ladany,  2001). 
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The  study  of  multicultural  counseling  competence,  unlike  general  counseling 
competence,  is  relatively  new.  A  constantly  increasing  cultural  minority  population  has 
encouraged  the  development  of  methods  and  means  to  evaluate  cross  cultural  counseling 
services,  including  counselors'  multicultural  counseling  competence  (Constantine  8c 
Ladany,  2001).  Instruments  designed  specifically  to  assess  multicultural  counseling 
competence  have  only  been  available  since  the  early  1990s,  not  long  after  multicultural 
counseling  competencies  had  been  established.  Most  instruments  designed  to  measure 
multicultural  counseling  competence  draw  heavily  from  Sue  and  colleagues'  (1982)  set  of 
standards  and  competencies  for  muUicultural  counseling  (Ponterotto,  Rieger,  Barrett,  & 
Sparks,  1994).  Also  unlike  general  counseling  competence,  most  instruments  that  assess 
multicultural  counseling  competence  are  self-report  assessments,  which,  according  to 
Constantine  and  Ladany,  is  a  benefit  because  not  all  supervisors  and  outside  observers  are 
multiculturally  competent  themselves. 

Currently  there  are  four  published  instruments  specifically  designed  to  measure 
counselors'  multicultural  counseling  competence,  three  of  which  are  self-report  measures. 
The  MuUicultural  Awareness/Knowledge/Skills  Survey  (MAKSS;  D'Andrea,  Daniels,  & 
Heck,  1991)  was  the  first  published  self-report  measure,  and  is  used  primarily  to  evaluate 
the  effectiveness  of  multicultural  counseling  training.  Sodowsky  et  al.  (1994)  designed 
the  Multicultural  Counseling  Inventory  (MCI)  with  the  purpose  of  operationalizing  the 
constructs  of  multicultural  counseling  competencies.  The  most  recently  published  self- 
report  muhicultural  counseling  competence  measure  is  the  Multicultural  Counseling 
Knowledge  and  Awareness  Scale  (MCKAS;  Ponterotto,  Gretchen,  Utsey,  Rieger,  & 
Austin,  2000).  The  MCI  is  the  most  frequently  used  measure  of  self-reported 


multicultural  counseling  competence  in  published  research,  possibly  because  of  its  multi- 
domain  approach  to  assessing  multicultural  counseling  competence  (Ponterotto  et  al., 
1994).  The  Cross-Cultural  Counseling  Inventory-Revised  developed  by  LaFromboise, 
Coleman,  and  Hernandez  (1991),  is  the  only  measure  designed  for  use  by  supervisors  to 
evaluate  their  trainees'  multicultural  counseling  competence. 
Multicultural  Counseling  Competence  and  Student  Counselor  Characteristics 

Many  studies  show  that  there  are  associations  between  self-reported  multicultural 
counseling  competence  and  graduate  student  counselor  demographic  variables.  Student 
counselor  age,  gender,  ethnicity/race,  education  level,  multicuUural  counseling  training, 
counseling  experience,  and  multicultural  counseling  experience,  have  all  been  investigated 
in  relation  to  multicultural  counseling  competence.  While  none  of  the  studies  provide 
causal  evidence  (e.g.,  being  an  older  counselor  does  not  necessarily  lead  to  higher  levels 
of  muhicultural  counseling  competence),  the  information  that  they  generate  affirms  that 
muhicultural  counseling  competence  is  a  complex,  muhifaceted  construct. 

Constantine  (2002a)  and  Ottavi,  Pope-Davis,  and  Dings  (1994)  investigated  the 
associations  between  the  multicultural  counseling  competence  and  demographic  variables 
of  White  student  counselors.  Constantine  (2002a)  investigated  the  following 
demographic  variables  of  99  school  counselor  trainees:  gender,  age,  degree  held, 
counseling  experience,  and  multicultural  counseling  course  work.  The  resuhs  indicated  a 
significant  positive  association  between  multicultural  counseling  competence  and  number 
of  multicultural  counseling  courses.  Ottavi  et  al.  investigated  the  following  variables  of 
128  counseling  students:  gender,  age,  degree  objective  (master's  degree  versus  doctoral 
degree),  years  enrolled  in  program,  number  of  clinical  practicum,  multicultural  counseling 
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course  work,  multicultural  counseling  workshops  attended,  multicultural  counseling 
client  contact  hours,  and  number  of  supervision  hours  spent  on  multicultural  issues.  The 
resuhs  of  their  study  also  revealed  that  the  number  of  multicultural  counseling  courses 
was  the  only  variable  that  had  a  significant  positive  association  with  each  subscale  of  the 
Multicultural  Counsehng  Inventory  (Sodowsky  et  al.,  1994). 

Another  study  corroborates  the  positive  association  between  multicultural 
counseling  education  and  multicuhural  counseling  competence.  Vinson  and  Neimeyer 
(2000)  found  the  association  to  be  somewhat  tempered  by  the  ethnicity  of  the  counselor. 
Their  investigation  of  the  association  between  87  (65  White,  4  Black,  3  Latino  American, 
8  Asian  American,  1  Native  American,  and  6  unspecified)  first  year  doctoral  counseling 
students'  multicultural  counseling  competence  and  White  racial  identity  development 
found  that  for  White  student  counselors,  there  was  a  significant  positive  association 
between  the  number  of  muhicultural  counseling  courses  and  workshops  and  the 
Knowledge/Skills  subscale  of  the  Muhicultural  Counseling  Awareness  Scale-B 
(Ponterotto,  Sanchez,  &  Magids,  1991).  For  minority  counselors,  there  was  a  significant 
positive  association  between  the  number  of  multicultural  counseling  workshops  and  the 
Knowledge/Skills  subscale  of  the  Multicultural  Counseling  Awareness  Scale-B.  Vinson 
and  Neimeyer  also  found  that  ethnic  minority  student  counselors  reported  significantly 
higher  muhicultural  counseling  competence  than  White  student  counselors. 

Other  studies  show  that  there  is  a  significant  positive  association  between  the 
amount  of  contact  with  culturally  different  people  and  multicultural  counseling 
competence.  Diaz-Lazaro  and  Cohen  (2001)  surveyed  15  (12  White,  1  Black,  1  Asian 
American,  1  Native  American)  graduate  students  taking  a  muhicultural  counseling  course 


and  found  that  there  was  a  significant  positive  association  between  the  amount  of  cross- 
cultural  contact  the  students  reported  and  their  self-reported  multicultural  counseling 
competence.  In  a  national  study,  Pope-Davis,  Dings,  Nielson,  and  Reynolds  (1995) 
examined  the  correlates  of  multicultural  counseling  competencies  of  344  (264  White,  34 
Black,  1 8  Latino  American,  1 8  Asian  American,  4  Native  American,  6  unspecified) 
counseling  and  clinical  psychology  graduate  students.  They  found  no  significant 
associations  among  multicultural  counseling  competence  and  student  counselor  gender, 
age,  year  in  program,  number  of  clinical  practicums,  or  number  of  supervision  hours 
spent  on  multicultural  issues.  They  did  find  that  counseling  psychology  students  reported 
significantly  higher  multicultural  counseling  competence  than  clinical  psychology 
students,  and  that  ethnic  minority  students  reported  significantly  higher  multicultural 
counseling  competence  than  White  students.  They  also  found  significant  positive 
associations  among  the  number  of  contact  hours  with  culturally  different  clients  and  three 
of  the  four  subscales  of  the  Multicultural  Counseling  Inventory  (Knowledge,  Awareness, 
and  Skills;  Sodowsky  et  al.,  1994).  There  were  also  significant  positive  associations 
found  among  the  number  of  multicultural  courses  and  the  knowledge  and  awareness 
subscales  of  the  Muhicultural  Counseling  Inventory  (Sodowsky  et  al.,  1994). 

There  is  one  study  that  shows  no  association  between  muhicultural  counseling 
competence  and  demographic  variables.  Manese,  Wu,  and  Nepomuceno  (2001) 
conducted  a  study  over  a  ten  year  period  to  determine  the  effect  of  training  on 
multicultural  counseling  competence  for  38  (26  White,  3  Black,  6  Asian  American,  2 
Latino  American,  1  unspecified)  predoctoral  interns  at  a  university  counseling  center. 
They  found  that  there  were  no  significant  associations  among  the  interns'  self-reported 


multicultural  counseling  competence  and  the  interns'  ethnicity  or  degree  objective 
(counseling  versus  clinical  psychology). 

The  above  studies  on  the  associations  between  graduate  student  counselors'  self- 
reported  multicultural  counseling  competence  and  demographic  variables  are  fairly 
consistent.  The  studies  suggest  that  demographic  variables  such  as  gender,  age, 
educational  level  and  counseling  experience,  are  not  related  to  student  counselors'  self- 
reported  multicultural  counseling  competence.  The  studies  show  significant  positive 
associations  among  multicultural  counseling  competence  and  the  number  of  muhicultural 
counseling  courses,  workshops,  and  client  contact  hours.  Multicultural  counseling 
education  and  experience  appear  to  be  large  factors  in  student  counselor  multicultural 
counseling  competence.  While  the  empirical  evidence  is  not  conclusive,  several 
researchers  contend  that  ethnic  minority  counselors  report  and  possess  higher  levels  of 
multicultural  counseling  competence  than  White  counselors  (Holcomb-McCoy  &  Myers, 
1999;  Lee  &  Richardson,  1991;  Sodowsky  et  al.,  1998). 

The  Association  Between  Client  Minority  Status  and  Self-Rated  Multicultural 
Counseling  Competence 

There  are  few  studies  that  investigate  the  association  between  client  minority 

status  and  counselors'  self-perceived  muhicultural  counseling  competence.  These  studies 

are  included  in  this  section  because  their  purpose  was  to  assess  counselors'  self-reported 

competence  for  working  with  culturally  diverse  clients.  The  studies  that  address  the 

association  between  client  minority  status  and  counselor  perceptions  of  muhicultural 

counseling  competence  have  not  used  validated  measures  of  muhicultural  counseling 

competence;  rather,  they  have  used  a  small  number  of  simplistic  items  designed  to  assess 
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counselors'  perceived  distress,  comfort,  success,  and  ability  when  working  with  culturally 
different  clients.  The  participants  in  the  studies  were  primarily  professional  counselors,  as 
opposed  to  graduate  student  counselors.  Notwithstanding,  the  studies  conceptually 
resemble  my  study. 

A  study  by  Allison  et  al.  (1994)  confirmed  that  counselors  do  perceive  themselves 
as  differentially  competent  when  working  with  clients  from  different  cultural/minority 
groups.  Emphasizing  the  need  to  elaborate  on  the  term  "minority"  when  conducting 
multicultural  counseling  research,  Allison  et  al.  surveyed  259  recent  graduates  from 
counseling  and  clinical  psychology  programs  across  the  nation.  Allison  et  al.  did  not 
provide  a  breakdown  of  the  participants  by  their  ethnicity,  but  they  did  note  that  most  of 
the  participants  were  White  (approximately  90%).  Participants  were  asked  to  give  ratings 
of  their  perceived  competence  for  working  with  clients  from  several  different 
cuhural/minority  groups.  When  counseling  White  clients,  96.5%  of  the  participants 
reported  that  they  were  "extremely"  or  "very  competent,"  while  only  37.5%  reported  that 
they  were  "extremely"  or  "very  competent"  when  counseling  Black  clients.  When 
counseling  Native  American,  gay,  and  Asian  American  clients,  only  7.7%,  34.8%),  and 
15.8%,  respectively,  of  the  participants  reported  that  they  were  "extremely"  or  "very 
competent."  Interestingly,  92.5%  of  the  participants  reported  working  with  Black  clients 
during  their  training  while  the  modal  response  was  zero  for  having  worked  with  Native 
American,  Black  Latino,  gay,  and  bisexual  clients. 

Davis  and  Gelsomino  (1994)  surveyed  33  White,  17  Black,  and  3  Native 
American  Veteran  Administration  counselors  on  their  perceived  effectiveness  for  working 
with  White  and  minority  clients.  While  White  and  minority  counselors  perceived 
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themselves  as  working  equally  well  with  White  clients.  White  counselors  perceived 
themselves  as  being  significantly  less  successfijl  when  working  with  minority  clients  than 
minority  counselors. 

Turner  and  Armstrong  (1981)  surveyed  41  White  and  37  Black  psychotherapists 
on  countertransference,  stereotypes,  and  racial  attitudes  regarding  Black  and  White 
clients.  White  therapists  reported  higher  levels  of  distress  around  the  issue  of  race.  The 
White  therapists  also  felt  less  able  to  help  Black  clients  to  feel  better  about  themselves, 
and  were  less  comfortable  in  confronting  and  working  through  Black  clients'  negative 
feelings  about  therapy  than  were  Black  therapists.  Turner  and  Armstrong  concluded  that 
Black  and  White  psychotherapists  view  multicultural  counseling  differently  from  one 
another. 

While  Turner  and  Armstrong  (1981)  and  Davis  and  Gelsomino  (1994)  provide 
evidence  that  counselors  may  not  feel  equally  comfortable  or  successful  when  they  are 
counseling  clients  from  different  ethnic  minority  groups,  the  Allison  et  al.  (1994)  study 
assessed  counselors'  perceived  competence  when  working  with  specific  cultural/ethnic 
minority  groups,  and  most  closely  approximates  my  study.  The  Allison  et  al.  study,  which 
used  a  large,  national  sample  and  found  that  counselors  perceive  themselves  as 
differentially  competent  when  counseling  culturally  diverse  clients  (e.g..  Black,  Native 
American,  Asian  American,  gay),  provides  credence  to  the  importance  of  the  research 
questions  that  are  asked  in  my  study.  While  Allison  and  colleagues'  participants  were  not 
graduate  student  counselors,  as  in  my  study,  they  were  recent  graduates  of  counseling 
and  clinical  psychology  programs.  Although  Allison  et  al.  did  not  use  a  validated  measure 
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of  multicultural  counseling  competence,  their  assessment  did  focus  on  counselors' 
perceived  competence  for  counseling  culturally  different  clients. 

In  a  review  of  counselors'  attitudes  toward  homosexuality,  Rudolph  (1988) 
concluded  that  counseling  professionals  receive  mixed  messages  about  homosexuality 
from  society-at-large  and  their  professional  organizations.  On  the  one  hand,  society-at- 
large  has  a  history  of  negativity  toward  gays,  via  hate  crimes,  discrimination,  harassment, 
etc.  On  the  other  hand,  many  professional  psychological  organizations  have  attempted  to 
affirm  gay  self-determination.  For  example,  in  1973  the  Board  of  Directors  of  the 
American  Psychiatric  Association  formally  depathologized  homosexuality  (American 
Psychiatric  Association,  1974).  However,  37%  of  the  Association  did  not  support  the 
board's  decision.  Rudolph  found  several  studies  characteristic  of  bifiircated  opinions 
among  counseling  professionals  (Barrett  &  McWhirter,  2002;  Thompson  &  Fishbum, 
1977).  While  a  split  in  opinions  is  not  indicative  of  counselors'  perceived  competence,  it 
stands  to  reason  that  counselors'  perceptions  of  gay  clients  will  impact  how  they  interact 
with  those  clients. 

Several  studies  indicated  that  there  is  not  a  consensus  among  graduate  student 
counselors  and  counseling  professionals  in  regards  to  attitudes  about  gay  and  lesbian 
clients.  Thompson  and  Fishburn  (1977)  surveyed  66  graduate  student  counselors  and 
concluded  that  the  participants  were  conflicted  about  their  attitudes  toward  gay  and 
lesbian  clients.  Participants  were  asked  to  respond  to  a  series  of  items  about  attitudes 
toward  gay  and  lesbian  clients  on  a  Likert-type  scale  indicating  the  degree  to  which  they 
agreed  with  the  items.  ResuHs  indicated  that  25%  of  the  participants'  responses  were 
neutral  and  86%  of  the  participants  felt  that  mental  health  professionals  were  not 


adequately  trained  to  counsel  gay  and  lesbian  clients.  More  recently,  Barrett  and 
McWhirter  (2002)  surveyed  162  graduate  student  counselors  (94%  of  participants  self- 
identified  as  heterosexual)  to  determine  if  counselors'  ratings  of  self-perceived 
homophobia  were  associated  with  descriptive  adjectives  that  the  counselors  assigned  to 
one  of  four  hypothetical  clients.  The  hypothetical  clients  differed  by  their  gender  and  their 
sexual  orientation.  The  participants  assigned  significantly  fewer  unfavorable  adjectives  to 
the  gay  and  lesbian  clients  than  they  assigned  to  the  heterosexual  clients.  In  contrast,  a 
different  study  found  that  80  practicing,  licensed  psychologists  rated  heterosexual  clients 
as  more  psychologically  heahhy  than  gay  and  lesbian  clients  (Garfinkle  «&  Morin,  1978). 
It  is  interesting  to  note  that  the  studies  by  Thompson  and  Fishbum,  and  Garfinkle  and 
Morin  did  not  assess  the  sexual  orientation  of  their  participants;  the  presumption  being 
that  they  were  heterosexual. 

Although  the  above  studies  differed  in  terms  of  sample  population  (graduate 
student  counselors,  recent  graduates,  psychotherapists.  Veteran's  Administration 
counselors)  and  none  of  them  used  standardized  assessments  to  measure  muhicultural 
counseling  competence,  they  do  indicate  that  White  counselors  do  not  perceive 
themselves  as  equally  competent  when  counseling  White  and  minority  clients,  and  that 
heterosexual  counselors  may  have  ambivalent  feelings  about  their  gay  clients.  It  stands  to 
reason  that  if  counselors  feel  distressed,  unable  to  help,  and  only  minimally  competent 
when  working  with  minority  clients,  and  if  heterosexual  counselors  have  ambivalent 
feelings  about  gay  and  lesbian  clients,  that  clients'  minority  status  (e.g.,  racial  or  sexual 
orientation  minority)  will  have  an  impact  on  counselors'  perceived  multicultural 
counseling  competence. 


Client  Minority  Status  and  Other-Rated  Multicultural  Counseling  Competence 

Several  published  studies  investigated  the  relationship  between  client  minority 
status  and  counselor  multicultural  counseling  competence  as  evaluated  by  clients  and 
external  observers.  The  studies  were  included  in  this  section  because  their  primary 
purpose  was  for  observers  to  evaluate  counselors  as  those  counselors  responded  to  the 
cultural  content,  as  opposed  to  the  general  content,  of  counseling.  What  follows  is  a 
discussion  of  reviews  and  studies  on  the  association  between  client  minority  status  and 
counselors'  multicultural  counseling  competence  as  evaluated  by  clients  and  external 
observers.  The  purpose  of  this  discussion  is  to  provide  evidence  that  counselors  are  rated 
as  being  differentially  competent  when  it  comes  to  counseling  culturally  different  clients. 
Results  from  the  studies  indicate  that  when  clients  are  portrayed  as  Asian  American, 
White  counselors  are  percieved  as  less  multiculturally  competent  than  Asian  American 
counselors  (Gim,  Atkinson,  &  Kim,  1991),  and  that  when  clients  are  portrayed  as  gay, 
heterosexual  counselors  are  perceived  as  less  muhiculturally  competent  than  gay 
counselors  (Atkinson,  Brady,  &  Casas,  1981).  If  the  evidence  is  valid,  it  stands  to  reason 
that  counselors  may  not  only  be  evaluated  as  being  differentially  competent  when  it 
comes  to  counseling  culturally  different  clients,  but  may  also  perceive  themselves  as 
differentially  competent  when  it  comes  to  counseling  culturally  different  clients. 

Results  from  the  only  investigation  that  used  clients'  ratings  indicate  that  there 
were  significant  differences  in  Asian  American  college  students'  and  White  college 
students'  ratings  of  counselor  competence  and  counseling  effectiveness  (Lee  &  Mixson, 
1995).  Participants  in  the  study  were  255  White  students  and  73  Asian  American  students 
who  had  attended  at  least  one  counseling  session  at  a  university  counseling  center  during 


one  academic  term.  The  counseling  center  staff  was  comprised  of  24  counselors  (18 
White,  3  Asian  American,  2  Latino  American,  and  1  Black).  After  accounting  for 
differences  in  age,  academic  standing,  marital  status,  and  American  citizenship,  Lee  and 
Mixson  found  that  Asian  American  students  rated  their  counselors  as  significantly  less 
competent  than  did  White  students.  Asian  American  students  also  rated  the  counseling 
they  received  as  significantly  less  helpful  than  White  students.  Lee  and  Mixson  did  not 
provide  statistics  on  the  number  of  counselor/participant  pairs  that  were  ethnically 
similar.  However,  it  is  a  reasonable  assumption  that  many  of  the  Asian  American 
participants  were  counseled  by  Whites  due  to  the  small  number  of  Asian  American 
counselors  at  the  counseling  center. 

In  a  study  by  Gim  et  al.  (1991),  104  Asian  American  college  students  were 
exposed  to  a  written  introduction  of  a  counselor,  and  a  tape  recorded  counseling  session 
between  a  counselor  and  a  Japanese,  male  client.  The  introductions  depicted  either  a 
White  counselor  or  an  Asian  American  counselor.  The  sessions  portrayed  either  a 
culturally  responsive  counselor  or  a  culturally  unresponsive  counselor.  The  Asian 
American  counselor  received  significantly  higher  ratings  of  multicultural  counseling 
competence  and  general  counseling  competence  than  the  White  counselor,  regardless  of 
the  counselor's  demonstrated  cuhural  responsiveness. 

While  most  studies  on  the  association  between  client  minority  status  and 
multicultural  counseling  competence  are  concerned  with  the  racial  minority  status  of  the 
client,  some  studies  investigated  sexual  orientation  as  a  minority  status  (Rochlin,  1982). 
Atkinson  et  al.  (1981)  conducted  a  study  to  determine  if  counselor  sexual  orientation, 
disclosure,  and  attitude  toward  gay  advocacy,  would  have  an  effect  on  the  way  84  self- 
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identified  gay  males  viewed  the  counselor.  The  participants  listened  to  audiotaped 
segments  of  a  counseling  session  between  a  gay  male  client  and  a  male  counselor.  The 
audiotapes  varied  in  that  the  counselor  either  responded  by  disclosing  that  he  was  gay, 
heterosexual,  or  did  not  provide  a  response  to  the  client's  query  about  sexual  orientation; 
and  the  counselor  either  stated  a  position  of  advocacy  for  gays  or  endorsed  a 
nonsupportive  stance  toward  gays.  The  counselor  who  disclosed  being  gay  was  rated 
significantly  higher  on  expertness,  trustworthiness,  and  attractiveness,  than  the  counselor 
who  disclosed  that  he  was  heterosexual  and  the  counselor  who  did  not  disclose  his  sexual 
orientation. 

In  another  study,  126  participants  who  self-identified  as  gay,  lesbian,  or  bisexual, 
were  asked  to  rate  intake  counseling  sessions  (Dorland  &  Fischer,  2001).  Half  of  the 
participants  read  a  vignette  that  contained  heterosexist  language  (bias)  and  the  other  half 
read  a  vignette  that  was  fi-ee  of  heterosexist  language  bias  (bias-free).  The  participants 
were  then  asked  to  rate  the  counselor  in  the  vignette.  Participants  who  read  the  intake 
session  that  was  bias-free  rated  the  counselor  more  positively,  expressed  a  higher 
likelihood  of  a  return  visit,  and  expressed  greater  willingness  to  disclose  personal 
information  to  the  counselor  (e.g.,  sexual  orientation),  than  the  participants  who  read  the 
intake  session  that  contained  heterosexist  bias. 

Despite  the  trend  of  minority  counselors  being  rated  as  more  multiculturally 
competent  than  White  counselors  when  counseling  minority  clients,  there  are  studies  that 
do  not  support  such  trends.  Results  fi-om  studies  by  Atkinson,  Ponce,  and  Martinez 
(1984),  and  Atkinson  et  al.  (1992),  indicate  that  when  Latino  American  raters  observe 
White  and  Latino  American  counselors  counseling  Latino  American  clients,  they  perceive 


the  White  and  Latino  American  counselors  as  equally  competent.  Atkinson  et  al.  (1984) 
examined  the  effects  of  ethnicity,  gender,  and  attitude  similarity,  on  127  Latino  American 
college  students'  ratings  of  counselor  credibility,  attractiveness,  and  utility.  Participants 
were  exposed  to  photographs  of  counselors,  tape  recorded  counseling  dialogues  between 
the  counselor  and  a  Latino  American,  male  client,  and  written  counselor  introductions. 
The  counselors  varied  on  gender  (male  or  female),  attitude  toward  acculturation  (similar 
or  dissimilar  to  cHent),  and  ethnicity  (White  or  Latino  American).  The  participants  rated 
the  counselors  as  equally  credible  and  attractive,  regardless  of  the  ethnicity  or  gender  of 
the  counselor. 

A  study  by  Atkinson  et  al.  (1992)  yielded  similar  results.  Participants  were  189 
Latino  American  junior  college  students.  The  purpose  of  the  study  was  to  determine  the 
effects  of  counselor  cultural  responsiveness,  level  of  demonstrated  acculturation,  and 
ethnicity,  on  perceived  counselor  credibility  and  competence.  Stimuli  for  the  study  were 
tape  recorded  counseling  sessions  between  a  counselor  and  a  Latino  American,  male 
client;  and  photographs  of  counselors.  Counselors  in  the  counseling  session  were 
portrayed  as  either  culturally  responsive  or  culturally  unresponsive.  The  photographs 
portrayed  either  a  White  counselor  or  a  Latino  American  counselor.  The  counselors, 
regardless  of  their  ethnicity,  were  rated  by  the  participants  as  equally  competent  and 
credible.  However,  counselors  in  the  culturally  responsive  condition  received  significantly 
higher  competency  ratings  than  counselors  in  the  culturally  unresponsive  condition. 

The  studies  on  the  association  between  multicultural  counseling  competence  and 
client  minority  status,  in  combination  with  the  studies  on  the  association  between  general 
counseling  competence  and  client  minority  status,  provide  strong  evidence  that 
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counselors  may  perceive  themselves,  and  may  be  perceived  by  others,  as  being 
differentially  competent  when  working  with  culturally  different  clients.  Results  from 
studies  show  that  White  counselors  are  perceived  as  less  competent  than  other  ethnic 
minority  counselors  when  working  with  Blacks  (Fry  et  al.,  1980),  Latino  Americans 
(Abreu,  2000;  Ponce  &  Atkinson,  1989),  and  Asian  Americans  (Atkinson  &  Matsushita, 
1991;  Gim  et  al.,  1991;  Lee  &  Mixson,  1995);  and  that  gay  counselors  and  those 
counselors  who  used  bias-free  language  are  perceived  by  gays  as  more  competent  than 
heterosexual  counselors  (Atkinson  et  al.,  1981)  and  counselors  who  used  heterosexist 
biased  language  (Dorland  &  Fischer,  2001). 

Studies  on  the  association  between  counselors'  self-rated  muhicultural  counseling 
competence  and  client  minority  status  perhaps  lend  the  strongest  support  to  the  argument 
that  counselors  may  perceive  themselves  as  differentially  competent  when  counseling 
culturally  different  clients.  Results  from  studies  by  Allison  et  al.  (1994),  Davis  and 
Gelsomino  (1994),  Turner  and  Armstrong  (1981),  and  Garfmkle  and  Morin  (1978), 
indicate  that  White  counselors  and  heterosexual  counselors  may  consider  themselves  as 
being  less  competent  when  they  are  counseling  culturally  different  clients  as  opposed  to 
when  they  are  counseling  culturally  similar  clients. 

The  Association  Between  Client  Minority  Status  and  Counseling  Outcomes 

There  is  an  abundance  of  research  on  the  association  between  client  minority 
status  and  counseling  outcomes.  The  indirect  association  between  client  minority  status 
and  counselor  competence  may  be  found  in  numerous  meta  analyses  and  reviews  of 
research  that  suggest  that  Black,  Asian,  Latino,  and  Native  Americans  are  less  likely  than 
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Whites  to  seek  counseling,  stay  in  counseling,  and  benefit  fi-om  counseling  (Abramowitz 
&  Murray,  1983,  Atkinson,  1983;  Atkinson,  1985;  Sattler,  1977). 

Client  use  patterns  of  counseling  services,  while  not  a  direct  measure  of 
therapeutic  effectiveness  or  counselors'  muhicultural  counseling  competence,  have  been 
of  significant  interest  to  researchers.  Banks  et  al.  (1967)  investigated  the  effects  that 
varying  the  counselors'  race,  experience,  and  training,  would  have  on  clients'  willingness 
to  return  to  the  counselor.  Four  counselors  (a  20-year  old.  Black  undergraduate  student, 
an  inexperienced  25-year  old.  White  psychology  graduate  student;  an  experienced  25- 
year  old.  White  counselor  education  graduate  student;  and  an  experienced  32-year  old. 
White  psychologist)  provided  counseling  sessions  to  eight  Black  undergraduate  students. 
All  eight  counselee  participants  reported  that  they  would  return  to  see  the  Black 
counselor  again,  five  participants  reported  that  they  would  return  to  see  the  inexperienced 
White  counselor,  three  participants  reported  that  they  would  return  to  see  the 
experienced  White  counselor,  and  none  of  the  participants  reported  that  they  would 
return  to  see  the  White  psychologist.  In  Banks  and  colleagues'  study,  Black  participants 
showed  more  willingness  to  return  to  see  an  ethnically  similar  counselor  than  to  see  an 
ethnically  dissimilar  counselor. 

Sue  and  Sue  (1974)  found  that  Chinese  American  and  Japanese  American 
students  underused  a  university  psychiatric  clinic's  services  as  compared  to  non- Asian 
students.  These  studies  suggest  that  some  minorities  may  underutilize  counseling 
services.  Later  studies  suggest  that  minorities  are  not  less  willing  than  Whites  to  seek 
counseling  services  (Abramowitz  &  Murray,  1983;  Johnson,  1977;  Webster  &  Fretz, 
1978).  Although  the  studies  do  not  all  agree,  there  may  be  a  relationship  between 
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minority  clients'  use  of  mental  health  services  and  counselors'  multicultural  counseling 
competence. 

The  likeliness  of  minorities  to  stay  in  counseling  is  another  variable  that  is 
important  to  the  mental  health  field.  Neimeyer  and  Gonzales  (1983)  investigated  the 
relationship  between  the  duration  of  counseling  and  counselor/client  cultural  similarity. 
Seventy  clients  (49  White,  8  Asian  American,  7  Black,  3  Latino  American,  1  Native 
American,  and  2  unspecified)  seeking  counseling  services  at  a  university  counseling 
center  were  randomly  matched  with  one  of  20  counselors  (13  White,  1  Asian  American,  4 
Black,  and  2  Latino  American).  Although  the  difference  in  number  of  sessions  only 
tended  toward  significance.  White  clients  matched  with  White  counselors  had  an  average 
of  5.5  counseling  sessions,  minority  clients  matched  with  minority  counselors  had  an 
average  of  6. 1  counseling  sessions,  and  minority  clients  matched  with  White  counselors 
had  an  average  of  only  3  counseling  sessions. 

On  the  other  hand,  a  study  by  Gottheil  et  al.  (1994)  found  that  matching  clients 
and  therapists  in  regards  to  ethnicity  did  not  increase  the  proportion  of  clients  returning 
for  a  second  counseling  visit.  Participants  were  634,  first-time  admissions  to  an 
outpatient  cocaine  treatment  program.  Of  the  634  participants,  585  were  Black.  Of  the 
counselors  completing  the  initial  intake  interviews,  five  were  Black  and  three  were  White. 
There  was  no  significant  difference  in  the  patient  return  rate  for  Black  clients  who  initially 
saw  a  Black  therapist  versus  those  who  initially  saw  a  White  therapist.  Despite  conflicting 
results  fi-om  different  studies,  it  is  a  reasonable  presumption  that  both  the  perceived  and 
actual  multicultural  counseling  competence  of  counselors  may  impact  minority  clients' 
willingness  to  continue  in  counseling. 


Counseling  outcome  may  be  the  variable  most  indicative  of  counselors' 
multicultural  counseling  competence.  Gardner  (1972)  found  that  Black  participants  who 
sought  counseling  rated  Black  counselors  more  positively  on  dimensions  of  effectiveness 
than  White  counselors.  Participants  were  48  Black  undergraduate  students.  Each  of  the 
eight  counselors  (four  Black  and  four  White)  who  varied  on  levels  of  counseling 
experience  and  education  conducted  counseling  sessions  with  six  of  the  participants. 
Resuhs  indicated  that  the  participants  rated  Black  counselors  as  being  significantly  more 
effective  than  White  counselors. 

In  their  study  of  Black  males'  perceptions  of  Black  and  White  counselors,  Okonji 
et  al.  (1996)  found  that  Blacks  rated  Black  counselors  as  being  more  effective  and  having 
more  positive  characteristics  than  White  counselors.  Participants  were  120  Black  males  in 
a  job  corps  program.  Each  participant  was  exposed  to  a  videotape  depicting  either  a 
Black  counselor  and  a  Black  client  in  a  counseling  session  or  a  White  counselor  and  a 
Black  client  in  a  counseling  session.  The  participants  then  evaluated  the  counselor's 
effectiveness.  Results  indicated  that  Black  counselors  were  rated  as  being  significantly 
more  effective  than  White  counselors,  and  Black  counselors  were  viewed  as  having  more 
positive  characteristics  than  White  counselors. 

In  contrast,  Neimeyer  and  Gonzales  (1983)  found  that  minority  and  White  clients' 
ratings  of  overall  satisfaction  with  counseling  did  not  differ  in  association  with  the 
ethnicity  of  their  counselors.  Again,  although  no  broad  generalizations  can  be  made  that 
minorities  rate  their  counseling  experience  with  White  counselors  less  positively  than 
their  counseling  experience  with  minority  counselors,  it  stands  to  reason  that  if  minorities 
do  perceive  counselors  as  more  or  less  effective  depending  on  the  counselors'  cuhure. 
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such  perceptions  may  have  an  impact  on  counselors'  perceived  and  actual  multicultural 

counseling  competence. 

While  the  preceding  studies  are  not  investigations  of  White  counselors'  levels  of 

multicultural  counseling  competence  in  association  with  client  minority  status,  they 

provide  some  evidence  that  minorities  may  have  a  less  positive  experience  of  mental 

health  services  than  White  clients.  There  may  be  many  explanations  for  why  minorities 

seek  counseling  services  less  than  Whites,  stay  in  counseling  less  than  Whites,  and  benefit 

fi^om  counseling  less  than  Whites.  One  possible  explanation  is  that  White  counselors' 

levels  of  muhicuhural  counseling  competence  may  vary  as  a  flinction  of  clients'  minority 

status.  The  above  described  studies  lend  further  support  to  the  argument  that  counselors 

may  be  differentially  competent  when  counseling  culturally  diverse  clients. 

The  Association  Between  Multicultural  Counseling  Competence  and  General 
Counseling  Competence 

There  are  a  small  number  of  published  studies  that  relate  general  counseling 

competence  and  multicultural  counseling  competence  (Allison  et  al.,  1994;  Atkinson  et  al., 

1992;  Coleman,  1998;  Constantine,  2002b;  Moore-Thomas,  1997;  Vinson  &  Neimeyer, 

2000).  Pedersen  (1991)  posits  that  multiculturalism  is  relevant  as  a  generic  rather  than  an 

exotic  approach  to  counseling.  He  contends  that  culture  is  part  of  the  environment  and 

that  all  behavior  is  shaped  by  culture,  therefore  it  may  be  impossible  for  any  human  being 

to  behave  without  responding  to  some  aspect  of  culture.  Consequently  he  suggests  that  all 

counseling  situations  are  inherently  multicultural,  and  that  multicultural  counseling 

competence  is  a  requirement  for  any  competent  counselor.  These  views  were  reiterated  by 

the  American  Psychological  Association's  (2003)  recent  guidelines  on  multicultural 

counseling. 
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According  to  Coleman  (1998),  culturally  neutral  counseling  does  not  exist. 
Coleman  (1998)  examined  the  observed  ratings  of  general  counseling  competence  and 
multicultural  counseling  competence  for  1 89  (98  White,  67  Black,  6  Latino  American,  6 
Asian  American,  3  Native  American,  5  biracial,  and  4  unspecified)  graduate  student 
counselors  and  ethnic  minority  undergraduates  who  were  shown  a  videotape  of  a 
counselor  demonstrating  cultural  sensitivity  and  a  videotape  of  a  counselor  demonstrating 
cuhural  neutrality.  Coleman  intended  for  both  counselors  in  the  videos  to  demonstrate 
general  counseling  competence.  Results  showed  that  the  counselor  who  demonstrated 
cultural  neutrality  was  rated  by  both  the  graduate  and  undergraduate  participants  as 
having  significantly  less  multicultural  counseling  competence  and  general  counseling 
competence  than  the  counselor  who  demonstrated  cultural  sensitivity.  These  results 
suggest  that  external  observers  may  not  distinguish  between  muhicultural  counseling 
competence  and  general  counseling  competence. 

Coleman  (1998)  concluded  that  the  essence  of  all  effective  counseling  involves 
being  responsive  to  cuhural  nuances  in  the  counseling  relationship,  that  the  presence  of 
multicultural  counseling  competence  is  synonymous  with  general  counseling  competence, 
and  that  the  generally  high  correlations  between  general  counseling  competence  and 
multicultural  counseling  competence  suggest  that  they  may  represent  a  single  construct. 
Further,  he  posited  that  a  multicultural  perspective  is  the  framework  in  which  effective 
counseling  can  occur.  While  informative,  Coleman's  study  differs  from  my  study  in  that 
Coleman  used  observations  of  demonstrated  muhicultural  counseling  competence  and 
general  counseling  competence,  as  opposed  to  self-reported  multicultural  counseling 
competence  and  general  counseling  competence. 


Another  study  that  raised  doubt  about  the  distinction  between  multicultural 
counseling  competence  and  general  counseling  competence  was  conducted  by  Vinson 
and  Neimeyer  (2000).  They  examined  the  relationship  between  87  (65  White,  4  Black,  3 
Latino  American,  8  Asian  American,  1  Native  American,  and  6  unspecified)  graduate 
student  counselors'  self-reported  general  counseling  competence  and  multicultural 
counseling  competence.  Vinson  and  Neimeyer  found  that  there  was  a  significant  positive 
association  between  White  graduate  student  counselors'  self-reported  multicultural 
counseling  competence  and  their  general  counseling  competence.  Vinson  and  Neimeyer 
concluded  that  multicultural  counseling  competence  and  general  counseling  competence 
may  not  be  distinct  constructs.  The  study's  primary  purpose  was  to  assess  the 
relationship  between  White  graduate  student  counselors'  racial  identity  and  their  self- 
reported  multicultural  counseling  competence.  As  such,  a  standardized  measure  was  not 
used  to  assess  general  counseling  competence. 

Constantine  (2002b)  provided  further  evidence  that  general  counseling 
competence  and  multicultural  counseling  competence  are  a  single  construct,  as  perceived 
by  minority  clients.  In  her  multicultural-oriented  study  on  the  factors  that  constitute 
effective  counseling,  1 12  minority  clients  (52  Black,  29  Latino  American,  25  Asian 
American,  3  Native  American,  and  3  biracial)  who  had  terminated  counseling  at  five 
different  university  counseling  centers  gave  their  perceptions  of  their  counselors'  general 
and  multicultural  counseling  competence.  There  was  a  significant  positive  association 
between  client  ratings  of  general  counseling  competence  and  multicultural  counseling 
competence,  suggesting  large  overlap  between  the  constructs. 
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Moore-Thomas'  (1997)  unpublished  dissertation  only  partially  supports  the 
argument  that  general  counseling  competence  and  multicultural  counseling  competence 
are  a  single  construct.  Her  study  investigated  the  relationship  between  the  self-reported 
general  counseling  competence  and  multicultural  counseling  competence  of  master's  level 
counselors  (N=  36).  Moore-Thomas  did  not  indicate  the  ethnic  makeup  of  her  sample, 
but  did  note  that  mostly  White  females  participated  in  the  study.  Moore-Thomas  found 
that  there  was  a  significant  positive  association  between  general  counseling  competence 
and  muhicultural  counseling  competence,  but  that  only  a  moderate  portion  (16%)  of  the 
variance  in  multicultural  counseling  competence  was  associated  with  the  variance  in 
general  counseling  competence.  She  concluded  that  the  overlap  of  general  counseling 
competence  and  multicultural  counseling  competence  was  modest  enough  to  suggest  that 
general  counseling  competence  and  multicultural  counseling  competence  are  distinct  but 
overlapping  constructs.  A  major  criticism  of  Moore-Thomas'  study  is  its  small  sample 
size.  Of  the  few  studies  that  relate  general  counseling  competence  and  multicultural 
counseling  competence,  Moore-Thomas'  study  most  closely  approximates  my  study.  The 
primary  purpose  of  Moore-Thomas'  study  was  to  examine  the  relationship  between 
counselor  self-ratings  of  general  counseling  competence  and  multicultural  counseling 
competence.  Both  the  Moore-Thomas  study  and  my  study  are  based  on  the  self-report  of 
graduate  student  counselors  and  use  the  same  measures  to  assess  general  counseling 
competence  and  multicultural  counseling  competence. 

Allison  and  colleagues'  (1994)  study  further  casts  doubt  on  the  likelihood  that 
multicultural  counseling  competence  and  general  counseling  competence  are  synonymous. 
The  study's  participants,  259  recent  graduates  from  counseling  and  clinical  psychology 
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programs  across  the  nation,  were  mostly  White  (90%  of  the  sample).  They  were  asked  to 
give  ratings  of  their  perceived  competence  for  working  with  clients  from  several  different 
cuhural  and  minority  groups.  When  counseling  White  clients,  96.5%  of  the  participants 
reported  that  they  were  "extremely"  or  "very  competent,"  while  only  37.5%  reported  that 
they  were  "extremely"  or  "very  competent"  when  counseling  Black  clients.  When 
counseling  Native  American,  gay,  and  Asian  American  clients,  only  7.7%,  34.8%,  and 
15.8%,  respectively,  of  the  participants  reported  that  they  were  "extremely"  or  "very 
competent."  The  results  indicated  that  White  counselors  perceive  themselves  as  being 
highly  competent  when  counseling  White  clients  (which  in  Allison  and  colleagues'  study 
could  be  construed  as  general  counseling  competence),  but  the  same  counselors  did  not 
perceive  themselves  as  being  highly  competent  when  counseling  minority  clients  (which 
could  be  construed  as  multicultural  counseling  competence).  Allison  and  colleagues'  study 
suggests  that  White  counselors  need  not  perceive  themselves  as  being  competent 
counselors  in  a  muhicultural  sense  in  order  to  perceive  themselves  as  being  competent 
counselors  in  a  general  sense. 

In  a  study  by  Atkinson  et  al.  (1992),  189  Latino  American  college  students 
listened  to  an  audiotaped  counseling  session  between  a  counselor  and  a  Latino  American, 
male  client,  viewed  photographs  of  the  counselors,  and  rated  the  counselors  on  general 
and  multicultural  counseling  competence.  The  sessions  portrayed  either  a  culturally 
responsive  counselor  or  a  culturally  unresponsive  counselor.  The  photographs  portrayed 
either  a  White  counselor  or  a  Latino  American  counselor.  Participants'  ratings  of 
counselors'  multicultural  counseling  competence  and  general  counseling  competence 
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correlated  at  .67,  indicating  that  more  than  half  the  variance  in  ratings  on  one  construct 
could  not  be  accounted  for  by  ratings  on  the  other  construct. 

While  some  studies  strongly  suggest  that  multicultural  counseling  competence  and 
general  counseling  competence  represent  a  single  construct  (Coleman,  1998;  Constantine, 
2002b;  Vinson  &  Neimeyer,  2000),  results  from  other  studies  suggest  that  they  may  be 
distinct  constructs  (Allison  et  al.,  1994;  Atkinson  et  al.,  1992;  Moore-Thomas,  1997). 
Two  of  the  three  studies  that  yielded  results  consistent  with  the  single  construct  approach 
involved  observers  rating  counselors'  multicultural  counseling  competence  and  general 
counseling  competence  (Coleman;  Constantine),  While  two  of  the  three  studies  that 
yielded  results  consistent  with  the  distinct  constructs  approach  involved  counselors'  self- 
reported  multicultural  counseling  competence  and  general  counseling  competence  (Allison 
et  al.;  Moore-Thomas).  It  could  be  argued  that  observers  perceive  multicultural  counseling 
competence  and  general  counseling  competence  as  a  single  construct  and  counselors 
perceive  their  own  multicuhural  counseling  competence  and  general  counseling 
competence  as  distinct  constructs. 

The  studies  provide  little  in  the  way  of  unequivocal  evidence  about  the 
association  between  self-reported  muhicultural  counseling  competence  and  general 
counseling  competence.  The  studies  sampled  somewhat  different  populations  and  used 
nonstandardized  instruments  to  measure  multicultural  counseling  competence  and  general 
counseling  competence  (in  some  cases  only  one  or  two  items  was  used  to  measure 
multicultural  counseling  competence  and/or  general  counseling  competence;  Allison  et 
al.,  1994;  Vinson  &  Neimeyer,  2000).  One  study's  sample  was  very  small  (Moore- 
Thomas,  1997).  Additionally,  some  studies  analyzed  observed  muhicultural  counseling 


competence  and  general  counseling  competence,  while  others  analyzed  self-reported 
multicultural  counseling  competence  and  general  counseling  competence.  Clearly, 
research  is  necessary  to  clarify  the  association  between  self-reported  multicultural 
counseling  competence  and  general  counseling  competence. 

The  purpose  of  my  study  is  to  further  understand  the  relationships  among  general 
counseling  competence,  multicultural  counseling  competence,  client  minority  status,  and 
graduate  student  counselor  training  experiences.  The  literature  points  to  there  being  a 
rich  and  complex  quality  to  these  relationships.  My  study  is  an  effort  to  supplement  the 
currently  existing  literature  with  a  perspective  that  incorporates  a  broader,  more 
comprehensive,  definition  of  multiculturalism. 


CHAPTER  3 
METHODOLOGY 

This  chapter  presents  operational  definitions  of  variables  in  the  study,  and 
descriptions  of  the  participants,  instruments,  procedure,  and  data  analyses. 

Operational  Definitions  of  the  Variables 

The  variables  of  interest  in  my  study  are  general  counseling  competence, 
muhicultural  counseling  competence,  counseling  experience,  multicultural  counseling 
experience,  amount  of  multicultural  counseling  training,  time  spent  in  a  counselor  training 
program,  student  counselor  gender,  and  student  counselor  age. 

General  Counseling  Competence  is  defined  in  my  study  as  student  counselors' 
perceptions  of  their  general  counseling  performance.  Counselors  with  high  general 
counseling  competence  feel  that  they  have  the  skills  and  abilities  necessary  to  effect 
positive  change  in  their  clients  (Shaw  «&  Dobson,  1988).  In  my  study  general  counseling 
competence  is  operationally  defined  by  the  counseling  subscale  score  on  the  Counselor 
Evaluation  Rating  Scale  (Myrick  &  Kelly,  1971;  Appendix  C). 

Multicultural  Counseling  Competence  is  defined  in  my  study  as  student 
counselors'  awareness  of  their  own  race,  culture,  ethnicity,  language,  and  power  status 
(i.e.,  status  of  privilege  not  only  as  a  counselor  of  the  client,  but  also  as  a  member  of  a 
culturally  dominant  group),  and  how  these  variables  operate  in  the  lives  of  their  clients 
(Sodowsky  et  al.,  1994).  Counselors  with  high  muhicultural  counseling  competence 
recognize  counselor-client  cultural  differences/similarities  as  important  to  the  counseling 
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process  (case  conceptualization,  methods  of  resolution,  goals,  etc.)-  In  my  study 
multicultural  counseling  competence  is  operationally  defined  by  scores  on  the  original, 
unadapted  version  of  the  Multicultural  Counseling  Inventory  (Sodowsky  et  al,  1994; 
Appendix  E).  Several  variations  of  multicultural  counseling  competence  were  explored  in 
my  study.  The  researcher  adapted  the  Multicultural  Counseling  Inventory  to  assess 
participants'  perceived  competence  for  counseling  gay  clients  (Multicultural  Counseling 
Inventory/Gay,  Appendix  G).  The  Multicultural  Counseling  Inventory  was  also  adapted 
to  assess  participants'  perceived  competence  for  counseling  Latino  American  clients 
(Muhicultural  Counseling  Inventory/Latino  American,  Appendix  H).  Participants' 
responses  to  a  subset  of  items  on  the  original,  unadapted  version  of  the  Multicuhural 
Counseling  Inventory  were  considered  an  assessment  of  participants'  perceived 
competence  for  counseling  minority  clients  (Muhicultural  Counseling  Inventory/Sub).  On 
a  separate  questionnaire  developed  by  the  researcher,  the  Counselor  Competence 
Questionnaire,  participants  were  asked  to  rate  their  perceived  competence  for  counseling 
clients  who  differ  from  themselves  in  terms  of  race,  physical  (dis)ability,  sexual 
orientation,  socio-economic  status,  and  religion  (Appendix  F). 

Counseling  Experience  is  dually  defined  in  my  study  as  counseling  experience  and 
multicultural  counseling  experience.  Counseling  experience  is  defined  as  a  rating  on  a 
Likert-type  scale  item  of  the  Counselor  Demographic/Perceptions  Questionnaire 
(Appendix  D).  The  item  asks  student  counselors  to  rate  how  much  counseling  experience 
they  have  on  a  scale  from  1  to  7,  where  1  =  "no  experience  at  all"  and  7  =  "a  great  deal 
of  experience."  Muhicultural  counseling  experience  is  operationally  defined  as  a  rating  on 
a  Likert-type  scale  item  of  the  Counselor  Demographic/Perceptions  Questionnaire 


(Appendix  D).  The  item  asks  student  counselors  to  rate  how  much  multicuhural 

counseling  experience  they  have  on  a  scale  from  1  to  7,  where  1  =  "no  experience  at  all" 

and  7  =  "a  great  deal  of  experience." 

Amount  of  Multicultural  Counseling  Training  is  defined  as  the  number  of 

multicultural  counseling  courses  and  workshops  that  a  student  counselor  has  attended. 

This  information  is  requested  as  an  item  of  the  Counselor  Demographic/Perceptions 

Questionnaire  (Appendix  D). 

Time  Spent  in  a  Counselor  Training  Program  is  defined  as  the  number  of  years 
that  a  student  counselor  has  attended  a  graduate  counselor  training  program.  This 
information  is  requested  as  an  item  of  the  Counselor  Demographic/Perceptions 
Questionnaire  (Appendix  D). 

Student  Counselor  Gender  is  operationally  defined  by  a  student  counselor's  self- 
designation  into  a  gender  (i.e.,  male  or  female)  category  on  the  Counselor 
Demographic/Perceptions  Questionnaire  (Appendix  D). 

Student  Counselor  Age  is  operationally  defined  by  a  student  counselor's  self- 
reported  age,  in  years,  on  the  Counselor  Demographic/Perceptions  Questionnaire 
(Appendix  D). 

Participants 

Table  3-1  presents  the  makeup  of  the  sample  by  ethnicity  and  gender.  The  83 
participants  in  my  study  consisted  of  79  female  (95. 18%)  and  4  male  (4.82%)  master's 
level  graduate  student  counselors  from  four  counselor  education  programs  in  the 
southeastern  United  States.  Of  the  83  participants,  44  were  White  (53.01%)  and  24  were 
Latino  American  (28.92%).  The  original  research  plan  was  to  analyze  data  only  from 
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Table  3-1 


Sample  by  Ethnicity  and  Gender 


rictjuciii^v 

wniie 

Male 

-J 
J 

J  .KJ  I 

remaie 

41 

4Q  40 

Latino  Ajnencan 

Male 

1 
1 

1  70 

r  emaie 

^■j 

97  71 

African  American 

Male 

u 

A 

V 

Female 

8 

9.64 

Asian  American 

Male 

0 

0 

Female 

1 

1.20 

Biracial 

Male 

0 

0 

Female 

2 

2.41 

Other 

Male 

0 

0 

Female 

4 

4.82 

White  participants.  However,  in  order  to  avoid  exclusionary  participant  recruitment 
methods,  no  racial/ethnic  criteria  were  established  for  participation  in  the  study 


(American  Psychological  Association,  2003). 

Table  3-2  summarizes  the  participants'  age  range  data  and  identifies  the  number 
and  percentages  of  participants  from  each  of  the  locations  from  which  participants  were 
solicited.  Participants  ranged  in  age  from  21  years  old  to  55  years  old.  Over  two-thirds  of 
the  participants  (68.67%)  were  between  the  ages  of  21  and  30.  The  participants  in  the 
study  were  from  the  University  of  North  Florida,  University  of  South  Florida,  Florida 
State  University,  and  Florida  International  University.  These  institutions  were  chosen 
because  they  each  had  large  numbers  of  students  enrolled  in  their  counselor  education 
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Table  3-2 


Age  and  Location  Classifications 
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Location 

University  of  North  Florida 

22 
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University  of  South  Florida 

20 
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Florida  State  University 

10 
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Florida  International  University 

30 

36.14 

Unknown 

1 

1.20 

programs  at  the  time  that  the  study  was  conducted.  One-hundred  and  seventy  master's 
level  students  were  solicited  for  their  participation  and  83  students  volunteered  to 
participate,  resulting  in  a  return  rate  of  48.82%. 


Instruments 

The  following  instruments  form  the  assessment  battery  that  was  administered  to 
the  participants: 

•  The  Marlowe-Crowne  Social  Desirability  Scale  Short  Form  (Strahan  &  Gerbasi,  1972; 
Appendix  B)  was  used  to  assess  the  amount  of  variance  in  the  data  due  to  participants' 
desires  to  portray  themselves  in  a  socially  desirable  manner,  which  is  relevant 
information  for  a  study  based  on  self-reports.  The  Marlowe-Crowne  Social  Desirability 
Scale  Short  Form  consists  of  20  declarative  statements/items.  Sample  items  from  the 
Marlowe-Crowne  Social  Desirability  Scale  Short  Form  are  "I  never  hesitate  to  go  out 
of  my  way  to  help  someone  in  trouble."  and  "I  sometimes  feel  resentful  when  I  don't 
get  my  way."  The  instruction  on  the  Marlowe-Crowne  Social  Desirability  Scale  Short 
Form  is  to  indicate  which  items  are  true  (T)  or  false  (F)  for  the  participant  completing 
the  form.  Socially  desirable  responses  are  assigned  a  score  of  1  and  responses  that  do 
not  indicate  social  desirability  are  assigned  a  score  of  0.  Scores  range  from  0  to  20. 
Higher  scores  indicate  that  a  participant  may  be  responding  in  a  socially  desirable 
manner.  In  an  analysis  of  6  short  forms  of  the  standard  Marlowe-Crowne  Social 
Desirability  Scale,  Reynolds  (1982)  found  that  the  20-item  short  form  had  high 
reliability  {KR-20  =  .79),  and  of  all  the  measures,  it  had  the  highest  correlation  with  the 
standard  Marlowe-Crowne  Social  Desirability  Scale  {r  =  .95). 
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•  The  counseling  subscale  of  the  Counselor  Evaluation  Rating  Scale  (Myrick  &  Kelly, 
1971;  Appendix  C)  was  used  to  assess  counselors'  self-perceived  general  counseling 
competence.  The  Counselor  Evaluation  Rating  Scale  consists  of  27  items/statements 
that  are  representative  of  three  significant  areas  in  a  counseling  practicum  or  counseling 
experience;  (a)  understanding  of  a  counseling  rationale,  (b)  counseling  practice  with 
clients,  and  (c)  exploration  of  self  and  counseling  relationships.  Sample  items  from  the 
Counselor  Evaluation  Rating  Scale  are  "Tends  to  be  rigid  in  counseling  behavior."  and 
"Can  express  thoughts  and  feelings  clearly  in  counseling."  Thirteen  of  the  items  are 
designed  for  the  counselor  or  an  observer  to  complete  regarding  the  counselor's 
effectiveness  (counseling  subscale)  and  thirteen  of  the  items  are  designed  for  the 
counselor's  supervisor  to  complete  regarding  the  counselor's  effectiveness  (supervision 
subscale). 

The  Counselor  Evaluation  Rating  Scale  uses  a  7-point  Likert-type  scale  ranging 
from  +3  (I  strongly  agree)  to  -3  (I  strongly  disagree).  The  individual  scores  are  then 
scaled  to  range  from  1  to  7.  Scores  range  from  13  to  91  for  each  subscale,  counseling 
and  supervision,  with  higher  scores  indicating  higher  perceived  counseling  competence. 
The  score  for  the  final  item  ("Can  be  recommended  for  a  counseling  position  without 
reservation  ")  is  added  to  the  counseling  and  supervision  subscale  scores  for  a  total 
score  range  of  27  to  189.  Forty-five  student  counselors  and  their  supervisors 
participated  in  the  development  of  the  Counselor  Evaluation  Rating  Scale.  Myrick  and 
Kelly  (1971)  obtained  a  split-half  reliability  coefficient  of  .95.  They  also  compared  the 
13  counseling  items  with  the  13  supervisory  items  and  found  a  correlation  coefficient  of 
.86.  Only  items  from  the  counseling  subscale  were  presented  to  the  participants  for 
completion  as  my  study's  scope  is  to  assess  counselors'  self-perceived  general 
counseling  competence.  Therefore,  participants'  scores  may  range  from  13  to  91  on  the 
counseling  subscale  of  the  Counselor  Evaluation  Rating  Scale. 

•  The  Multicuhural  Counseling  Inventory  (Sodowsky  et  al.,  1994;  Appendix  E)  was  used 
to  assess  student  counselors'  perceptions  of  their  levels  of  multicultural  counseling 
competence.  The  Multicultural  Counseling  Inventory  is  purportedly  the  most 
comprehensive  assessment  of  its  kind  because  it  samples  a  wider  domain  of 
multicultural  counseling  competencies  than  other  similar  instruments  (Sodowsky  et  al., 
1994).  The  Multicultural  Counseling  Inventory  consists  of  40  items/statements  that 
describe  counselor  behaviors  and  attitudes  regarding  multicultural  counseling.  Sample 
items  fi-om  the  Multicuhural  Counseling  Inventory  are  "I  apply  the  sociopolitical  history 
of  the  clients'  respective  minority  groups  to  understand  them  better."  and  "I  experience 
discomfort  because  of  the  clients'  different  physical  appearance,  color,  dress,  or 
socioeconomic  status." 

The  Multicultural  Counseling  Inventory  uses  a  4-point  Likert-type  scale  ranging 
from  1  (very  inaccurate)  to  4  (very  accurate),  with  1  indicating  low  multicultural 
counseling  competence  and  4  indicating  high  multicultural  counseling  competence. 
Scores  range  from  40  to  160.  Six-hundred  four  graduate  student  counselors  and 
counselors  participated  in  the  initial  development  of  the  Muhicultural  Counseling 
Inventory.  Sodowsky  et  al.  (1994)  obtained  an  internal  consistency  reliability  coeflHcient 
of  .88.  Confirmatory  and  factor  analysis  revealed  4  factors  or  subscales:  skills, 
awareness,  relationship,  and  knowledge.  In  a  subsequent  study,  with  320  university 
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counseling  center  counselors  as  participants,  Sodowsky  et  al.  (1998)  found  that  the 
same  4  factors  emerged  and  an  internal  consistency  reliability  coefficient  of  .86  was 
obtained.  Sodowsky  et  al.  (1998)  reported  findings  that  suggest  that  the  Multicultural 
Counseling  Inventory  has  construct,  discriminant,  and  convergent  validity.  They  found 
a  significant  positive  association  between  multicultural  counseling  competence  and 
multicultural  counseling  experience,  and  a  significant  negative  association  between 
multicultural  counseling  competence  and  social  inadequacy. 

•  The  Counselor  Competence  Questionnaire  (Appendix  F)  was  constructed  by  the 
researcher  to  assess  counselors'  perceived  competence  for  working  with  clients  who 
differ  from  themselves  in  terms  of  race,  physical  (dis)ability,  sexual  orientation,  socio- 
economic status,  and  religion.  The  Counselor  Competence  Questionnaire  has  five  items 
and  uses  a  7-point  Likert-type  scale  where  1  =  "not  at  all  competent"  and  7  =  "very 
competent."  Sample  items  fi^om  the  Counselor  Competence  Questionnaire  are  "clients 
who  are  racially  different  from  me"  and  "clients  who  have  a  physical  disability." 

•  The  Muhicultural  Counseling  Inventory  (Sodowsky  et  al.,  1994)  was  modified  so  that 
perceived  counselor  competence  could  be  assessed  for  working  with  gay  clients 
(Appendix  G).  The  adapted  version  does  not  include  23  items  fi^om  the  original 
Multicultural  Counseling  Inventory  (57.5%  of  the  original  items  were  removed)  that  are 
designed  to  assess  global  counseling  skills  and  global  multicultural  counseling  skills.  An 
example  of  a  removed  item  is  "I  feel  my  confidence  is  shaken  by  the  self-examination  of 
my  personal  limitations."  The  directions  and  the  remaining  17  items  of  the  Muhicultural 
Counseling  Inventory  were  modified  to  specify  that  the  participants  should  consider 
their  perceived  competence  for  counseling  gay  clients.  An  example  of  a  remaining  but 
modified  item  is  "I  perceive  that  my  sexual  orientation  causes  the  clients  to  mistrust 
me."  The  original  item  is  "I  perceive  that  my  race  causes  the  clients  to  mistrust  me." 

•  The  Multicultural  Counseling  Inventory  (Sodowsky  et  al.,  1994)  was  modified  so  that 
perceived  counselor  competence  could  be  assessed  for  working  with  Latino  American 
clients  (Appendix  H).  The  adapted  version  does  not  include  23  items  fi-om  the  original 
Muhicultural  Counseling  Inventory  (57.5%  of  the  original  items  were  removed)  that  are 
designed  to  assess  global  counseling  skills  and  global  multicultural  counseling  skills.  An 
example  of  a  removed  item  is  "I  am  able  to  distinguish  between  those  who  need  brief, 
problem-solving,  structured  therapy  and  those  who  need  long-term,  process-oriented, 
unstructured  therapy."  The  directions  and  the  17  remaining  items  of  the  Multicuhural 
Counseling  Inventory  were  modified  to  specify  that  the  participants  should  consider 
their  perceived  competence  for  counseling  Latino  American  clients.  An  example  of  a 
remaining  but  modified  item  is  "I  am  confident  that  my  conceptualization  of  Latino 
American  clients'  problems  does  not  consist  of  stereotypes  and  value-oriented  biases." 
The  original  item  is  "I  am  confident  that  my  conceptualization  of  client  problems  does 
not  consist  of  stereotypes  and  value-oriented  biases." 

•  The  Muhicultural  Counseling  Inventory/Sub  is  not  a  separate  instrument  from  the 
Muhicultural  Counseling  Inventory  (Sodowsky  et  al.,  1994)  or  an  adapted  version  of 
the  Multicultural  Counseling  Inventory.  Rather,  participants'  responses  to  a  subset  of 
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17  items  (the  same  17  items  that  correspond  to  the  items  of  the  Multicultural 
Counseling  Inventory/Gay  and  Multicultural  Counseling  Inventory/Latino  American) 
from  the  original  Multicultural  Counseling  Inventory  were  considered  an  assessment  of 
participants'  perceived  competence  for  counseling  minority  clients. 

•  The  Counselor  Demographic/Perceptions  Questionnaire  (Appendix  D)  was  constructed 
by  the  researcher  to  gather  the  following  information  from  participants,  (a)  gender, 
(b)  ethnicity,  (c)  age,  (d)  number  of  multicultural  counseling  courses  and  workshops 
attended,  (e)  years  spent  in  a  counselor  training  program,  (f)  perceived  counseling 
experience,  (g)  perceived  multicultural  counseling  experience,  and  (h)  how  they  define 
the  terms  "minority"  and  "multicuhural  counseling," 

Procedure 

The  investigator  solicited  participants  by  contacting  training/program  directors  of 
master's  level  counselor  education  programs  at  six  universities  (University  of  Central 
Florida,  University  of  North  Florida,  University  of  West  Florida,  Florida  International 
University,  University  of  South  Florida,  and  Florida  State  University),  and  requesting 
approval  to  conduct  a  study  with  their  students.  The  directors  were  informed  that  the 
study  was  being  conducted  for  the  purpose  of  completing  a  dissertation  on  graduate 
student  counselors'  perceptions  of  muhicultural  counseling  competence,  and  that  their 
roles  in  the  study  would  involve  randomly  distributing  the  research  materials  to  master's 
level  counselor  education  students  who  were  enrolled  in  counselor  education  courses. 
Four  of  the  six  program  directors  agreed  to  participate  in  the  study  (University  of  North 
Florida,  University  of  South  Florida,  Florida  State  University,  and  Florida  International 
University).  ., 

In  an  effort  to  increase  participation  in  the  study,  an  advertisement  e-mail 
(Appendix  I)  was  sent  to  the  training/program  directors  of  each  institution  before  the 
delivery  of  the  packets  so  that  the  e-mail  could  be  distributed  to  all  graduate  students  in 
counselor  education  programs.  The  investigator  then  mailed  a  total  of  1 70  research 


packets,  with  each  institution  receiving  approximately  the  same  number  of  research 
packets  as  the  number  of  currently  enrolled  students  in  the  master's  level  counselor 
education  program.  The  research  packets  were  then  randomly  distributed  by  program 
directors  to  graduate  students  enrolled  in  courses  that  were  being  offered  at  the  time 
(e.g.,  community  mental  health  counseling,  substance  abuse  counseling).  The  percentage 
of  returned  packets  from  each  of  the  institutions  were  as  follows:  University  of  North 
Florida,  22  of  40  packets  were  returned  (55.00%),  University  of  South  Florida,  20  of  50 
packets  were  returned  (40.00%);  Florida  State  University,  10  of  30  packets  were 
returned  (33.33%);  and  Florida  International  University,  30  of  48  packets  were  returned 
(62.5%).  Data  was  collected  over  a  four-month  period.  It  was  not  possible  to  determine 
the  university  affiliation  of  one  of  the  research  participants  as  she  did  not  include  her 
return  address  on  the  return  envelope. 

The  research  packet  that  each  student  received  contained  the  following  items  in 
the  following  order,  (a)  a  cover  letter  that  included  a  description  of  the  study  and 
instructions  about  how  to  participate  (Appendix  A),  (b)  Marlowe-Crowne  Social 
Desirability  Scale  Short  Form  (Appendix  B),  (c)  Counselor  Evaluation  Rating  Scale 
[counseling  subscale,  (Appendix  C)],  (d)  Counselor  Demographic/Perceptions 
Questionnaire  (Appendix  D),  (e)  Multicultural  Counseling  Inventory  (Appendix  E), 
(f)  Counselor  Competence  Questionnaire  (Appendix  F),  (g)  a  modified  version  of  the 
Multicuhural  Counseling  Inventory  to  assess  perceived  competence  for  counseling  gay 
clients  (Appendix  G),  (h)  a  modified  version  of  the  MuUicultural  Counseling  Inventory  to 
assess  perceived  competence  for  counseling  Latino  American  clients  (Appendix  H),  and 
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(i)  a  return  preaddressed  and  stamped  envelope.  The  adapted  versions  of  the 
Muhicultural  Counseling  Inventory  were  counter  balanced  to  minimize  order  effects. 

In  the  cover  letter  participants  were  informed  that  they  would  receive  $10.00  for 
participating,  that  participation  would  take  approximately  40  minutes,  and  that 
participation  would  involve  the  participants  doing  the  following,  (a)  completing  the 
questionnaires  in  the  order  that  they  appear  without  placing  their  names  on  any  of  them  in 
order  to  preserve  confidentiality,  (b)  placing  the  stapled,  completed  packet  of  inventories 
in  the  return  envelope,  and  (c)  providing  their  name  and  mailing  address  on  the  envelope 
so  that  they  could  be  sent  $10.00  for  their  participation.  It  was  also  stated  in  the  cover 
letter  that  participants  should  place  their  completed  packets  in  the  mail  within  10  days. 
Those  participants  who  completed  the  study  and  provided  their  name  and  mailing  address 
on  the  return  envelope  were  sent  a  $10.00  check  as  compensation  for  their  participation 
within  three  weeks  of  receiving  their  completed  questionnaires. 


CHAPTER  4 
RESULTS 

Chapter  4  addresses  the  descriptive  data  and  the  results  of  the  analyses  to  test  the 
hypotheses  and  research  questions.  The  original  research  plan  was  to  apply  these  analyses 
only  to  the  data  obtained  from  White  participants.  However,  because  there  was  a 
relatively  large  number  of  Latino  Americans  who  participated  in  my  study  compared  to 
other  minorities,  their  data  was  also  analyzed,  separately  from  the  White  participants' 
data.  Analyzing  the  data  in  this  manner  is  consistent  with  culturally  sensitive  research 
practices  (Ogbu,  1985).  Thus,  the  following  information  is  reported  for  both  the  White 
sample  and  the  Latino  American  sample:  (a)  descriptive  data  on  all  major  variables, 
(b)  preliminary  data  analyses,  (c)  the  results  of  the  statistical  analyses  used  to  test  the 
hypotheses,  (d)  the  resuUs  of  the  statistical  analyses  used  to  examine  the  research 
questions,  and  (e)  the  resuhs  of  the  post  hoc  analyses. 

Findings  from  previous  studies,  combined  with  my  study's  small  number  of  male 
participants,  indicated  combining  data  from  male  and  female  participants  in  the  data 
analyses,  a  common  practice  when  self-reported  counseling  competence  is  under 
investigation.  There  were  three  White  male  participants  and  one  Latino  American  male 
participant  in  my  study  (equaling  5  .88%  of  the  sample).  Results  from  previous  studies 
consistently  show  that  there  are  not  significant  differences  in  perceptions  of  counseling 
competence  and/or  multicultural  counseling  competence  in  association  with  gender 
(Constantine,  2002a;  Manese  et  al.,  2001;  Ottavi  et  al.,  1994;  Pope-Davis  et  al.,  1995). 
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Therefore,  data  from  the  four  male  participants  were  included  in  the  statistical  analyses 
used  to  test  the  hypotheses  and  research  questions. 

Descriptive  Data  on  the  Major  Research  Variables 

Table  4-1  presents  the  means,  standard  deviations,  and  /?'s  for  the  following 
variables  for  both  White  participants  and  Latino  American  participants:  age  (AGE),  time 
spent  in  a  counselor  training  program  (TRNG),  number  of  multicultural  counseling 
courses  and  workshops  attended  (MCTRNG),  perceived  amount  of  counseling 
experience  (COUNSEXP),  and  perceived  amount  of  multicultural  counseling  experience 
(MCCEXP).  The  White  participants  ranged  in  age  from  21  to  55  years  old,  and  the 
Latino  American  participants  ranged  in  age  from  23  to  52  years  old.  The  White 
participants  were  slightly  older  than  the  Latino  American  participants  (Whites, 
M  =  31.20,  SD  =  9.67;  Latino  Americans,  M=  28.50,  SD  =  6.67).  The  White  participants 
and  the  Latino  American  participants  in  my  study  reported  having  spent  approximately 
the  same  number  of  years  in  a  counselor  training  program  (Whites,  M=  1 .68,  SD  =  0.85; 
Latino  Americans,  M=  1 .67,  57)  =  0.87). 

Both  the  White  participants  and  the  Latino  American  participants  reported  having 
attended  between  zero  and  five  multicultural  counseling  courses  and/or  workshops 
(Whites,  A/=  \  .  59,  SD=  1.19;  Latino  Americans,  M=  1.46,5/)=  1.25).  Of  the  White 
participants,  1 1%  (n  =  5)  reported  that  they  had  never  taken  a  multicultural  counseling 
course  or  workshop,  and  50%  (//  =  22)  reported  that  they  had  taken  one  multicultural 
counseling  course  or  workshop.  Of  the  Latino  American  participants,  25%  (n  =  6) 
reported  that  they  had  never  taken  a  multicultural  counseling  course  or  workshop,  and 
50%  («  =  12)  reported  that  they  had  taken  one  multicultural  course  or  workshop.  As  the 
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data  in  Table  4-1  indicate,  both  the  White  participants  and  the  Latino  American 
participants  reported  higher  levels  of  perceived  counseling  experience  than 
multicultural  counseling  experience  using  a  rating  scale  where  1  =  "no  experience  at 
all"  and  7  =  "a  great  deal  of  experience."  The  White  participants'  ratings  of  perceived 
counseling  experience  ranged  from  one  to  seven,  with  a  mean  of  3.07  (SD  =  1.28),  and 
the  Latino  American  participants'  ratings  of  perceived  counseling  experience  ranged 
from  one  to  six,  with  a  mean  of  2.50  (SD  =  1.50).  The  White  participants'  ratings  of 
perceived  multicultural  counseling  experience  ranged  from  one  to  six,  with  a  mean  of 
2.57  {SD  =  1.32),  and  the  Latino  American  participants'  ratings  of  perceived 
multicultural  counseling  experience  ranged  from  one  to  five,  with  a  mean  of  2.21 
(^D=1.44). 

Table  4-2  presents  the  means,  standard  deviations,  and  «'s  for  the  assessments 
completed  in  my  study  by  the  White  participants  and  by  the  Latino  American 
participants.  The  variables  measured  by  these  assessments  are  as  follows:  (a)  social 
desirability  (SOD,  as  measured  by  the  Mariowe-Crowne  Social  Desirability  Scale  Short 
Form,  or  MCSDS  SF),  (b)  general  counseling  competence  (GCC,  as  measured  by  the 
counseling  subscale  of  the  Counselor  Evaluation  Rating  Scale,  or  CERS), 
(c)  multicultural  counseling  competence  (MCC,  as  measured  by  scores  on  the  unadapted 
Multicultural  Counseling  Inventory,  or  MCI),  (d)  competence  for  counseling  gay  clients 
(MCC/G,  as  measured  by  scores  on  the  Multicultural  Counseling  Inventory/Gay,  or 
MCI/G),  (e)  competence  for  counseling  Latino  American  clients  (MCC/LA,  as  measured 
by  scores  on  the  Multicultural  Counseling  Inventory/Latino  American,  or  MCI/LA),  and 
(f)  competence  for  counseling  minority  clients  [MCC/MIN,  as  measured  by  scores  on  the 
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Table  4-1 


Demographic  and  Counseling  Experience  Variables 


AGE 

TRNG 

MCTRNG 

COUNSEXP 

MCCEXP 

White 

M  31.20^ 

1.68" 

1.59" 

3.07'' 

2.57" 

SD  9.67 

0.85 

1.19 

1.28 

1.32 

Latino  American 

M  28.50 

1.67 

1.46 

2.50 

2.21 

SD  6.67 

0.87 

1.25 

1.50 

1.44 

Note:  AGE  =  age  as  measured  in  years;  TRNG  =  time  spent  in  a  counselor  training 
program  as  measured  in  years;  MCTRNG  =  number  of  multicultural  courses  and 
workshops  attended;  COUNSEXP  =  perceived  counseling  experience  as  rated  on  a  7- 
point  Likert-type  scale  where  1  =  "no  experience  at  all"  and  7  =  "a  great  deal  of 
experience;"  MCCEXP  =  perceived  muhicultural  counseling  experience  as  rated  on  a  7- 
point  Likert-type  scale  where  1  =  "no  experience  at  all"  and  7  =  "a  great  deal  of 
experience." 

"a/  =  44.     =  43  .  /?  =  24,  for  Latino  American  sample. 

Multicultural  Counseling  Inventory/Sub  (a  subset  of  items  from  the  Multicultural 
Counseling  Inventory),  or  MCI/SUB]. 

The  Latino  American  participants'  MCSDS  SF  mean  score  was  slightly  higher 
than  the  White  participants'  MCSDS  SF  mean  score  (Table  4-2).  The  lowest  possible 
score  on  the  MCSDS  SF  is  0,  and  the  highest  possible  score  is  20.  White  participants' 
scores  on  the  MCSDS  SF  ranged  from  2  to  19,  with  a  mean  score  of  8.45  (SD  =  3.70). 
Latino  American  participants'  scores  on  the  MCSDS  SF  ranged  from  5  to  17,  with  a 
mean  score  of  1 1 .22  (SD  =  3.04).  A  normative  mean  for  the  MCSDS  SF  was  obtained 
from  Loo  and  Thorpe's  (2000)  confirmatory  factor  analysis  study  of  different  versions  of 
the  Marlowe-Crowne  Social  Desirability  Scale  (Table  4-2).  The  participants  in  Loo  and 
Thorpe's  study  were  students  in  undergraduate  management  and  nursing  classes  at  a 
Canadian  university.  The  mean  score  on  the  20-item  version  of  the  MCSDS,  or,  the 
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Table  4-2 


Assessment  Means 


MCSDS  SF 

CERS 

MCI 

MCI/G 

MLl/LA 

\/f/~'T /CI  TD 

White 

M  8.45" 

76.36" 

117.14" 

48.43'' 

47.55' 

48.98" 

SD  3.70 

7.03 

14.05 

10.67 

6.15 

6.39 

Latino  American 

M  11.22'' 

78.78" 

121.87'' 

47.46'' 

58.46" 

51.63'' 

SD  3.04 

5.88 

10.53 

6.64 

4.88 

5.00 

Normative  Sample 

M  \oM 

71. 6P 

123.86Vl33.10'  - 

SD  3.41 

8.22 

10.52Vl3.98' 

Note:  MCSDS  SF  =  Marlowe-Crowne  Social  Desirability  Scale  Short  Form;  CERS  = 
Counselor  Evaluation  Rating  Scale  counseling  subscale;  MCI  =  Multicultural  Counseling 
Inventory;  MCI/G  =  an  adapted  version  of  the  Multicultural  Counseling  Inventory  used 
to  assess  counselor  competence  for  working  with  gay  clients;  MCI/LA  =  an  adapted 
version  of  the  Muhicultural  Counseling  Inventory  used  to  assess  counselor  competence 
for  working  with  Latino  American/Hispanic  clients;  MCl/SUB  =  a  subset  of  items  from 
the  original  MCI  that  parallel  the  items  from  the  adapted  versions  of  the  MCI.  A  dash  (-) 
indicates  that  no  normative  data  is  available  for  the  assessment  because  the  assessment 
used  was  specific  to  my  study. 

"/?  =  44.  V;  =  43.  =  42. ''/?  =  24.  =  23.  h)  =  232.  Hi  =  33.  =  123  White  participants. 
'/?  =  13  Latino  American  participants. 

MCSDS  SF,  for  the  232  participants  in  Loo  and  Thorpe's  study  was  10.04  (SD  =  3.41). 
Loo  and  Thorpe  did  not  report  the  ethnic/racial  makeup  of  the  sample.  The  MCSDS  SF 
mean  score  of  participants  in  Loo  and  Thorpe's  study  was  higher  than  the  MCSDS  SF 
mean  score  of  my  study's  White  participants  and  slightly  lower  than  the  MCSDS  SF 
mean  score  of  my  study's  Latino  American  participants. 

The  Latino  American  participants'  mean  score  on  the  counseling  subscale  of  the 
CERS  was  slightly  higher  than  the  White  participants'  mean  score  on  the  counseling 
subscale  of  the  CERS  (Table  4-2).  The  lowest  possible  score  on  the  counseling  subscale 
of  the  CERS  is  13,  and  the  highest  possible  score  is  91.  The  White  participants'  scores  on 
the  counseling  subscale  of  the  CERS  ranged  from  59  to  89,  with  a  mean  score  of  76.36 


(SD  =  7.03).  The  Latino  American  participants'  scores  on  the  counseling  subscale  of  the 
CERS  ranged  from  67  to  87,  with  a  mean  score  of  78.78  {SD  =  5.88). 

A  normative  mean  for  the  counseling  subscale  of  the  CERS  was  obtained  from 
Fuqua,  Newman,  Scott  and  Gade  (1986)  and  is  presented  in  Table  4-2.  The  participants 
in  Fuqua  and  colleagues'  study  were  33  first  year  graduate  students  in  a  doctoral 
counselor  training  program  who  were  enrolled  in  a  prepracticum  class.  The  mean  score 
on  the  counseling  subscale  of  the  CERS  for  the  participants  in  Fuqua  and  colleagues' 
study  was  71.61  (SD  =  8.22).  Fuqua  et  al.  did  not  report  the  ethnic/racial  makeup  of  the 
sample.  The  CERS  counseling  subscale  mean  score  of  participants  in  Fuqua  and 
colleagues'  study  was  slightly  lower  than  the  CERS  counseling  subscale  mean  score  of 
the  White  participants  and  the  Latino  American  participants  in  my  study.  This  difference 
could  be  due  to  the  normative  sample  being  in  their  first  year  of  graduate  study,  whereas 
the  participants  in  my  study  (both  Whites  and  Latino  Americans)  reported  having  spent 
an  average  of  1 .68  (SD  =  .85,  //  =  68)  years  in  a  graduate  counselor  training  program. 

The  Latino  American  participants'  mean  score  on  the  MCI  was  slightly  higher 
than  the  White  participants'  mean  score  on  the  MCI  (Table  4-2).  The  lowest  possible 
score  on  the  MCI  is  40,  and  the  highest  possible  score  is  160.  The  White  participants' 
scores  on  the  MCI  ranged  from  81  to  138,  with  a  mean  score  of  1 17.14  (SD  =  14.05). 
The  Latino  American  participants'  scores  on  the  MCI  ranged  from  103  to  146,  with  a 
mean  score  of  121.87  (SD  =  10.53).  A  normative  mean  score  for  the  MCI  was  obtained 
from  Sodowsky  et  al.  (1998)  and  is  presented  in  Table  4-2.  The  participants  in  Sodowsky 
and  colleagues'  (1998)  study  were  psychologists,  and  predoctoral,  master's,  and 
bachelor's  level  counselors  at  university  counseling  centers  across  the  nation.  The  mean 
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score  on  the  MCI  for  the  123  White  participants  in  Sodowsky  and  colleagues'  (1998) 
study  was  123.86  (SD  =  10.52),  and  the  mean  score  for  the  13  Latino  American 
participants  in  the  study  was  133.10  {SD  =  13.98). 

The  MCI  mean  scores  of  the  White  participants  and  the  Latino  American 
participants  in  Sodowsky  and  colleagues'  (1998)  study  were  slightly  higher  than  the  MCI 
mean  scores  of  the  White  participants  and  the  Latino  American  participants  in  my  study. 
Although  Sodowsky  et  al.  (1998)  did  not  report  on  the  average  levels  of  counselor 
training  and  counseling  experience  possessed  by  the  participants  in  their  sample,  they  did 
report  that  77%  of  the  participants  had  attended  at  least  one  muhicultural  workshop.  With 
this  information  and  the  description  of  the  participants  in  the  sample  (university  counseling 
center  staff),  it  is  plausible  that  the  participants  in  the  normative  sample  possessed  higher 
levels  of  counselor  training  and  experience  than  the  participants  in  my  study,  which  may 
explain  why  the  MCI  mean  scores  of  the  participants  in  the  normative  sample  were  higher 
than  the  MCI  mean  scores  of  the  participants  in  my  study. 

As  the  data  in  Table  4-2  indicate,  the  White  participants  perceived  themselves  as 
fairly  equally  competent  at  counseling  gay  clients.  Latino  American  clients,  and  minority 
clients,  whereas  there  appeared  to  be  some  variability  in  the  Latino  American 
participants'  perceptions  about  their  ability  to  counsel  gay.  Latino  American,  and 
minority  clients.  The  lowest  possible  score  on  all  of  the  adapted  versions  of  the  MCI  (the 
MCI/G,  MCI/LA,  and  MCI/SUB)  is  17,  and  the  highest  possible  score  is  68.  The  White 
participants'  scores  on  the  MCI/G  ranged  from  17  to  68,  with  a  mean  score  of  48.43 
{SD  =  10.67).  The  Latino  American  participants'  scores  on  the  MCI/G  ranged  from  3 1  to 
62,  with  a  mean  score  of  47.46  {SD  =  6.64).  The  White  participants'  scores  on  the 
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MCI/LA  ranged  from  34  to  65,  with  a  mean  score  of  47.55  {SD  =  6. 15),  The  Latino 
American  participants'  scores  on  the  MCI/LA  ranged  from  49  to  68,  with  a  mean  score 
of  58.46  {SD  =  4.88).  The  White  participants'  scores  on  the  MCI/SUB  ranged  from  32  to 
60,  with  a  mean  score  of  48.98  (SD  =  6.39).  The  Latino  American  participants'  scores  on 
the  MCI/LA  ranged  from  43  to  62,  with  a  mean  score  of  5  L63  (SD  =  5.00).  Not 
surprisingly,  the  data  indicate  that  Latino  American  participants  perceived  themselves  as 
highly  competent  for  counseling  Latino  American  clients.  Interestingly,  the  White 
participants  perceived  themselves  as  having  the  most  competence  for  counseling  minority 
clients. 

The  Multicultural  Counseling  Inventory  (MCI)  is  comprised  of  four  subscales: 
skills,  awareness,  relationship,  and  knowledge.  Participants'  means,  standard  deviations, 
and  A/'s  for  the  MCI  subscales  are  presented  in  Table  4-3.  The  White  participants  and  the 
Latino  American  participants  scored  similarly  on  the  subscales  of  the  MCI.  The  lowest 
possible  score  on  the  skills  subscale  is  1 1,  and  the  highest  possible  score  is  44.  The  White 
participants'  scores  on  the  skills  subscale  ranged  from  1 1  to  43,  with  a  mean  score  of 
33.70  (SD  =  6.22).  The  Latino  American  participants'  scores  on  the  skills  subscale 
ranged  from  20  to  41,  with  a  mean  score  of  33. 17  (SD  =  4.68).  The  lowest  possible  score 
on  the  awareness  subscale  is  10,  and  the  highest  possible  score  is  40.  The  White 
participants'  scores  on  the  awareness  subscale  ranged  from  14  to  36,  with  a  mean  score 
of  25.48  (SD  =  5.16).  The  Latino  American  participants'  scores  on  the  awareness 
subscale  ranged  from  17  to  37,  with  a  mean  score  of  28.04  (SD  =  4.98).  The  lowest 
possible  score  on  the  relationship  subscale  is  8,  and  the  highest  possible  score  is  32.  The 
White  participants'  scores  on  the  relationship  subscale  ranged  from  16  to  31,  with  a  mean 
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Table  4-3 

Multicultural  Counseling  Inventory  Subscale  Means 


Skills 

Awareness 

Relationship 

Knowledge 

White^ 

M 

33.70 

25.48 

24.18 

33.77 

SD 

6.22 

5.16 

3.62 

3.60 

Latino  American'' 

M 

33.17 

28.04 

25.63 

34.50 

SD 

4.68 

4.98 

2.93 

4.27 

'ti  =  44.     =  24. 

score  of  24.18  (SD  =  3.62).  The  Latino  American  participants'  scores  on  the  relationship 
subscale  ranged  from  20  to  32,  with  a  mean  score  of  25.63  (SD  =  2.93).  The  lowest 
possible  score  on  the  knowledge  subscale  is  11,  and  the  highest  possible  score  is  44.  The 
White  participants'  scores  on  the  knowledge  subscale  ranged  from  23  to  40,  with  a  mean 
score  of  33.77  (SD  =  3.60).  The  Latino  American  participants'  scores  on  the  knowledge 
subscale  ranged  from  27  to  42,  with  a  mean  score  of  34.50  (SD  =  4.27). 

Normative  sample  mean  scores,  standard  deviations,  and  «'s  for  the  MCI 
subscales  were  obtained  from  Sodowsky  et  al.  (1998)  and  are  presented  in  Table  4-4.  The 
MCI  subscale  means  and  standard  deviations  for  the  White  participants  in  the  Sodowsky 
et  al.  (1998)  study  were  as  follows:  skills,  M=  38.95  (SD  =  3.05);  awareness.  A/ =  28.21 
(^Z)  =  4.63);  relationship,  M=  24.43  (5D  =  3.03);  and  knowledge,  M=  32.27 
(SD  =  3.21).  The  MCI  subscale  means  and  standard  deviations  for  the  Latino  American 
participants  in  the  Sodowsky  et  al.  (1998)  study  were  as  follows:  skills,  M=  39.10 
(SD  =  3.97);  awareness,  M=  32.69  (SD  =  4.99);  relationship,  M  =  26.00  (SD  =  3.63); 
and  knowledge,  M=  35.3 1  (SD  =  4.03).  The  MCI  subscale  mean  scores  of  the  White 
participants  and  the  Latino  American  participants  in  Sodowsky  and  colleagues'  (1998) 
study  were  slightly  higher  than  the  MCI  subscale  mean  scores  of  the  White  participants 
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Table  4-4 

Normative  Sample  Multicultural  Counseling  Inventory  Subscale  Means 


Skills 

Awareness 

Relationship 

Knowledge 

Whites' 

M 

38.95 

28.21 

24.43 

32.27 

SD 

3.05 

4.63 

3.03 

3.21 

Latino  Americans'' 

M 

39.10 

32.69 

26.00 

35.31 

SD 

3.97 

4.99 

3.63 

4.03 

123.  "«=  13. 

and  the  Latino  American  participants  in  my  study  (Table  4-3).  This  difference  could  be 
attributable  to  the  likely  higher  levels  of  counselor  training  and  experience  possessed  by 
the  participants  in  the  Sodowsky  et  al.  (1998)  study  compared  to  the  participants  in  my 
study.  Interestingly,  the  largest  discrepancy  in  MCI  subscale  mean  scores  between  the 
normative  sample  and  my  study's  sample  was  on  the  skills  subscale,  with  the  normative 
sample  having  higher  mean  scores  than  my  study's  sample. 

The  participants  in  my  study  were  also  asked  to  use  a  scale  from  1  to  7  where 
1  =  "not  very  competent"  and  7  =  "a  great  deal  of  competence"  to  rate  their  perceived 
competence  for  working  with  clients  who  differ  from  themselves  in  terms  of  race 
(RACE),  physical  (dis)ability  (PHYSDIS),  sexual  orientation  (SEXOR), 
socio-economic  status  (SES),  and  religion  (RELIG).  The  ratings  were  solicited  from 
participants  via  the  Counselor  Competence  Questionnaire,  a  measure  created  by  the 
principle  investigator. 

Table  4-5  presents  the  means,  standard  deviations,  and  //'s  for  the  variables 
RACE,  PHYSDIS,  SEXOR,  SES,  and  RELIG.  Both  the  White  participants  and  the 
Latino  American  participants  rated  themselves  as  having  the  most  competence  for 
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Table  4-5 


Mean  Ratines  of  Perceived  Cultural  Counseling  Competence 


RACE 

PHYSDIS 

SEXOR 

SES 

RELIG 

White' 

M 

5.45 

5.43 

5.55 

5.95 

5.80 

SD 

1.07 

1.49 

1.53 

0.99 

1.17 

Latino  American'' 

M 

5.42 

5.17 

5.67 

6.04 

5.83 

SD 

1.44 

1.69 

1.49 

0.91 

1.01 

Note:  RACE  =  perceived  competence  for  counseling  clients  who  differ  from  participants 
in  terms  of  race;  PHYSDIS  =  perceived  competence  for  counseling  clients  who  differ 
from  participants  in  terms  of  physical  (dis)ability;  SEXOR  =  perceived  competence  for 
counseling  clients  who  differ  from  participants  in  terms  of  sexual  orientation;  SES  = 
perceived  competence  for  counseling  clients  who  differ  from  participants  in  terms  of 
socio-economic  status;  RELIG  =  perceived  competence  for  counseling  clients  who  differ 
from  participants  in  terms  of  religion.  All  ratings  are  based  on  a  7-point  Likert-type  scale 
where  1  =  "not  at  all  competent"  and  7  =  "very  competent." 
'n  =  44. =  24. 

counseling  clients  who  are  different  from  themselves  in  terms  of  socio-economic  status 
[SES  (Whites,  M=  5.95,  SD  =  0.99;  Latino  Americans,  M=  6.04,  SD  =  0.91)],  and  as 
having  the  least  competence  for  counseling  clients  who  are  different  from  themselves  in 
terms  of  physical  (dis)ability  [PHYSDIS  (Whites,  M=  5.43,  SD  =  1.49;  Latino 
Americans,  M  =  5 . 1 7,  5Z)  =  1 . 69)] . 

Preliminary  Data  Analyses 
A  preliminary  analysis  was  performed  to  determine  whether  social  desirability 
should  be  entered  as  a  covariate  in  the  major  analyses  to  test  the  hypotheses  and  research 
questions.  A  Pearson  Product  Moment  correlation  was  performed  to  determine  if  social 
desirability  (SOD,  as  measured  by  the  MCSDS  SF)  was  significantly  correlated  with 
general  counseling  competence  (GCC,  as  measured  by  scores  on  the  counseling  subscale 
of  the  CERS)  and  multicultural  counseling  competence  (MCC,  as  measured  by  scores  on 


the  MCI). 
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For  the  White  sample,  there  were  no  significant  correlations  between  scores  on 
the  MCSDS  SF  and  scores  on  the  counseling  subscale  of  the  CERS  (r  =  .  15,/?  =  .35),  or 
between  scores  on  the  MCSDS  SF  and  scores  on  the  MCI  (r  =  .20,  /?  =  .  19).  Similarly, 
for  the  Latino  American  sample,  there  were  no  significant  correlations  between  scores  on 
the  MCSDS  SF  and  scores  on  the  counseling  subscale  of  the  CERS  (r  =  .08,  p  =  .70),  or 
between  scores  on  the  MCSDS  SF  and  scores  on  the  MCI  (r  =  .33,  p  =  .12).  As  none  of 
the  correlations  were  significant  for  the  White  sample  or  the  Latino  American  sample, 
social  desirability  (SOD)  was  not  used  as  a  covariate  in  the  analyses  to  test  the 
hypotheses  and  research  questions  involving  general  counseling  competence  (GCC)  and 
multicultural  counseling  competence  (MCC). 

A  Pearson  Product  Moment  correlation  was  also  performed  to  determine  which 
demographic  variables,  if  any,  should  be  entered  as  covariates  to  test  the  hypotheses  and 
research  questions  that  involve  general  counseling  competence  (GCC)  and  multicultural 
counseling  competence  (MCC).  The  following  variables  were  included  in  the  analysis: 
participant  age  (AGE),  number  of  years  spent  in  a  counselor  training  program  (TRNG), 
number  of  multicultural  counseling  courses  and  workshops  attended  (MCTRNG), 
perceived  counseling  experience  (COUNSEXP),  perceived  multicultural  counseling 
experience  (MCCEXP),  general  counseling  competence  (GCC,  as  measured  by  scores  on 
the  counseling  subscale  of  the  CERS),  and  muhicultural  counseling  competence  (MCC, 
as  measured  by  scores  on  the  MCI). 

Table  4-6  presents  the  results  of  this  preliminary  data  analysis  for  the  White 
sample  and  the  Latino  American  sample.  For  the  White  participants,  there  was  a 
significant  positive  association  between  scores  on  the  CERS  counseling  subscale  and 


Table  4-6 


Correlations  Between  Major  Variables 


AGE 

TRNG 

MCTRNG 

COUNSEXP 

MCCEXP 

CERS 

MCI 

AGE 

White" 

41** 

.06 

.14 

-.06 

.30* 

.04 

LA' 

.28 

.45* 

.32 

.24 

-10 

-.09 

TRNG 

White" 

.34* 

.12 

.13 

.24 

.06 

LA' 

.28 

.43* 

-.02 

.02 

.04 

-.06 

MCTRNG 

White" 

.06 

.34* 

,27 

.36* 

.17 

.11 

LA' 

.45* 

.43* 

.61** 

,55** 

-.05 

-.10 

COUNSEXP 

White" 

.14 

.12 

.27 

,75** 

.21 

,37* 

LA' 

.32 

-.02 

.61** 

-.05 

.23 

MCCEXP 

White" 

-.06 

.13 

.36* 

.75** 

.30* 

.33* 

LA' 

.24 

.02 

.55* 

.93** 

-.08 

.32 

CERS 

White" 

.30* 

.24 

.17 

.21 

.30* 

.37* 

LA" 

-.10 

.04 

-.05 

-.05 

-.08 

.11 

MCI 

White" 

.04 

.06 

.11 

.37* 

.33* 

.37* 

LA' 

-.09 

-.06 

-.10 

.23 

.32 

.11 

Note:  LA  =  Latino  American.  AGE  =  age  as  measured  in  years;  TRNG  =  time  spent  in  a 
counselor  training  program  as  measured  in  years;  MCTRNG  =  number  of  multicultural 
courses  and  workshops  attended;  COUNSEXP  =  perceived  counseling  experience  as 
rated  on  a  7-point  Likert-type  scale  where  1  =  "no  experience  at  all"  and  7  =  "a  great 
deal  of  experience;"  MCCEXP  =  perceived  muUicultural  counseling  experience  as  rated 
on  a  7-point  Likert-type  scale  where  1  =  "no  experience  at  all"  and  7  =  "a  great  deal  of 
experience;"  CERS  =  Counselor  Evaluation  Rating  Scale,  counseling  subscale,  MCI  = 
Multicultural  Counseling  Inventory. 
"«  =  44.  ''/?  =  43.  'a;  =  24.  "«  =  23. 
*p  <  .05,  two-tailed.  **p  <  .01,  two-tailed. 

participant  age  (r  =  .30,  p  =  .05).  There  were  also  significant  positive  associations 
between  perceived  levels  of  multicultural  counseling  experience  (MCCEXP)  and  scores 
on  the  CERS  counseling  subscale  (r  =  .30,/?  =  .05)  and  between  perceived  levels  of 
muhicultural  counseling  experience  (MCCEXP)  and  scores  on  the  MCI  (r  =  .33, 
p  =  .03),  Additionally,  there  was  a  significant  positive  association  between  perceived 
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levels  of  counseling  experience  (COUNSEXP)  and  scores  on  the  MCI  (r  =  .37,/)  =  .02). 
Thus,  for  the  purposes  of  my  study,  the  following  demographic  variables  are  included  as 
covariates  in  the  analyses  applied  to  the  White  sample  to  test  the  hypotheses  and  research 
questions:  age  (AGE)  and  perceived  levels  of  multicultural  counseling  experience 
(MCCEXP),  when  the  dependent  variable  is  general  counseling  competence  (GCC);  and 
perceived  levels  of  counseling  experience  (COUNSEXP)  and  perceived  levels  of 
multicultural  counseling  experience  (MCCEXP),  when  the  dependent  variable  is 
multicultural  counseling  competence  (MCC). 

Interestingly,  the  Latino  American  participants'  scores  on  the  CERS  counseling 
subscale  and  scores  on  the  MCI  did  not  correlate  significantly  with  any  of  the 
demographic  variables  under  investigation  in  my  study.  Thus,  none  of  the  demographic 
variables  are  used  as  covariates  in  the  analyses  applied  to  the  Latino  American  sample  to 
test  the  hypotheses  and  research  questions. 

There  are  several  noteworthy  results  from  the  correlational  analyses  among  the 
major  variables.  There  was  a  significant  positive  association  between  scores  on  the 
counseling  subscale  of  the  CERS  and  scores  on  the  MCI  for  White  participants  (r  =  .37, 
p  =  .01),  whereas  for  Latino  American  participants,  the  association  between  CERS 
counseling  subscale  scores  and  MCI  scores  was  not  significant  (r=  .\\,p=  .62). 
Similarly,  there  was  a  significant  positive  association  between  ratings  of  perceived 
counseling  experience  (COUNSEXP)  and  scores  on  the  MCI  for  White  participants, 
whereas  for  Latino  American  participants,  the  association  between  ratings  of  perceived 
counseling  experience  (COUNSEXP)  and  scores  on  the  MCI  was  not  significant  (r  =  .23, 
p  =  .28).  For  the  White  participants  there  were  significant  positive  associations  between 
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ratings  of  perceived  multicultural  counseling  experience  (MCCEXP)  and  scores  on  the 
counseling  subscale  of  the  CERS  {r  =  30,  p  =  .05),  and  between  ratings  of  perceived 
multicultural  counseling  experience  (MCCEXP)  and  scores  on  the  MCI  (r  =  .33, 
p  =  .03);  whereas  for  the  Latino  American  participants  there  were  not  significant  positive 
associations  between  ratings  of  perceived  multicultural  counseling  experience 
(MCCEXP)  and  scores  on  the  counseling  subscale  of  the  CERS  (r  =  -.08,  p  =  .71),  and 
between  ratings  of  perceived  multicultural  counseling  experience  (MCCEXP)  and  scores 
on  the  MCI  (r  =  .32,  p  =  .12).  Additionally,  for  both  the  White  participants  and  the 
Latino  American  participants,  there  were  not  significant  associations  between  the  number 
of  multicultural  counseling  courses  and  workshops  attended  and  scores  on  the  counseling 
subscale  of  the  CERS  (Whites,      .\l,p  =  .28;  Latino  Americans,  r  =  -.05,/?  =  .81),  or 
between  the  number  of  multicultural  counseling  courses  and  workshops  attended  and 
scores  on  the  MCI  (Whites,  r  =  ,11,/?  =  .46;  Latino  Americans,  r  =  -.\0,p=  .63). 

Hypothesis  One 

Hypothesis  One  was  as  follows:  There  will  be  a  significant  positive  association 
between  graduate  student  counselors'  self-rated  multicultural  counseling  competence 
(MCC)  and  their  self-rated  race-related  counseling  competence  (RACE).  For  the  White 
sample,  the  hypothesis  was  tested  using  a  Pearson  Product  Moment  Partial  correlation 
[controlling  for  perceived  levels  of  counseling  experience  (COUNSEXP)  and  perceived 
levels  of  multicultural  counseling  experience  (MCCEXP)].  Results  revealed  a  significant 
positive  association  between  multicultural  counseling  competence,  as  measured  by  scores 
on  the  MCI,  and  perceived  race-related  counseling  competence,  as  measured  by  ratings 
on  the  race-related  counseling  competence  item  of  the  CCQ  (r  =  .64,  /?  <  .001).  For  the 


Latino  American  sample.  Hypothesis  One  was  tested  using  a  Pearson  Product  Moment 
correlation.  The  results  revealed  that  there  was  not  a  significant  positive  association 
between  scores  on  the  MCI  and  ratings  of  perceived  race-related  counseling  competence 
(r  =  .23,  p  =  .27).  Thus,  for  the  White  sample,  but  not  the  Latino  American  sample, 
higher  levels  of  perceived  multicultural  counseling  competence  (MCC)  were  significantly 
associated  with  higher  levels  of  perceived  race-related  counseling  competence  (RACE). 

Hypothesis  Two 

Hypothesis  Two  was  as  follows:  There  will  be  a  significant  positive  association 
between  graduate  student  counselors'  self-rated  general  counseling  competence  (GCC) 
and  their  self-rated  muhicultural  counseling  competence  (MCC).  For  the  White  sample, 
the  hypothesis  was  tested  using  a  Pearson  Product  Moment  Partial  correlation 
[controlling  for  age  (AGE),  perceived  counseling  experience  (COUNSEXP),  and 
perceived  multicultural  counseling  experience  (MCCEXP)].  The  results  revealed  that 
there  was  a  significant  positive  association  between  general  counseling  competence  and 
multicultural  counseling  competence,  as  measured  by  scores  on  the  counseling  subscale 
of  the  CERS  and  scores  on  the  MCI,  respectively  (r  =  .34,  p  =  .03).  For  the  Latino 
American  sample,  the  hypothesis  was  tested  using  a  Pearson  Product  Moment 
correlation.  The  results  revealed  that  there  was  not  a  significant  association  between 
general  counseling  competence  and  multicultural  counseling  competence,  as  measured  by 
scores  on  the  counseling  subscale  of  the  CERS  and  scores  on  the  MCI,  respectively 
{r=  .\\,p  =  .62).  Thus,  for  the  White  sample,  but  not  the  Latino  American  sample, 
higher  levels  of  perceived  general  counseling  competence  (GCC)  were  significantly  but 


moderately  associated  with  higher  levels  of  perceived  multicultural  counseling 
competence  (MCC). 

Research  Question  One 

Research  Question  One  was  as  follows:  How  do  graduate  student  counselors 
define  the  term  "minority?"  One  of  the  items  on  the  Counselor  Demographic/Perceptions 
Questionnaire  prompted  participants  to  complete  the  following  statement  "A  minority  is 

someone  who  ."  Qualitative  content  analysis  techniques,  and  more  specifically 

phenomenological  approaches,  described  by  Strauss  (1987)  and  Berg  (2004)  were  used 
to  analyze  the  data.  What  follows  is  a  description  of  the  methods  used  to  analyze  the 
data.  Following  this  description  are  the  resuhs  of  the  analyses  using  data  fi'om  the  White 
participants  and  using  data  fi-om  the  Latino  American  participants. 

For  analysis  purposes,  participants'  responses  were  transferred,  verbatim,  to 
single  documents  (i.e.,  each  participant's  response  was  typed  on  a  separate  sheet  of 
paper).  The  principle  investigator  and  a  psychologist  trained  in  qualitative  content 
analysis  independently  read  and  coded  the  data.  The  units  of  analysis  were  words  and 
phrases.  During  the  initial  open  coding  stage  of  data  analysis,  each  researcher  read  each 
participant's  response,  identified  the  essential  themes  in  the  response,  and  affixed  labels, 
or  codes,  to  the  segment  of  the  response  that  described  each  distinct  theme. 

What  follows  is  an  example  of  open  coding.  One  participant's  response  was  as 
follows,  "Has  experienced  bias  due  to  the  cultural  group  he/she  belongs  to.  Is  not  part  of 
the  European  American  culture."  The  response  was  broken  down  into  phrases/segments 
that  represented  distinct  ideas  or  themes.  The  segment  of  the  preceding  response  "has 
experienced  bias  due  to  the  cultural  group  he/she  belongs  to"  was  coded  as 
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"discriminated  against  due  to  cultural  group  membership;"  and  the  segment  "is  not  part  of 
the  European  American  culture"  was  coded  as  "not  part  of  European  American  culture." 
During  this  process,  the  analysts  engaged  in  constant  comparison  methods  (Strauss, 
1987)  by  checking  each  previously  coded  segment  to  ensure  that  the  code  accurately  and 
appropriately  described  the  segment  of  text  to  which  it  was  associated,  and  by  constantly 
comparing  coding  to  ensure  that  data  that  was  similar  was  being  coded  similarly.  After 
this  stage  was  completed  all  of  the  data  was  coded  such  that  each  unit  of  information 
from  the  data  could  be  logically  and  succinctly  sorted  into  a  category.  The  researchers 
compared  their  analyses  of  the  data  and  collaboratively  agreed  upon  the  final  coding  of 
the  data. 

With  the  open  coding  completed  and  the  establishment  of  the  final  coding,  the 
principle  investigator  then  proceeded  to  the  task  of  sorting  the  codes  into  appropriate 
categories.  This  task  is  similar  to  Strauss'  (1987)  axial  coding,  which  is  the  process  of 
coding  intensively  and  concertedly  around  single  categories,  and  is  also  similar  to  Berg's 
(2004)  formation  of  coding  frames,  a  process  used  for  organizing  data  and  identifying 
findings  after  open  coding  has  been  completed.  All  of  the  codes  were  transferred  to  the 
same  document  (i.e.,  each  code  from  the  data  was  typed  on  the  same  sheet  of  paper).  The 
principle  investigator  then  reviewed  the  codes  and  identified  overarching  themes,  or 
categories,  that  emerged  from  the  codes.  Codes  that  were  similar  and  represented  the 
same  theme  or  idea  were  sorted  into  their  own  category.  What  follows  is  an  illustration  of 
how  codes  were  sorted  into  categories.  One  participant's  data  was  coded  as  "not  a 
majority  group  member,"  and  a  portion  of  another  participant's  data  was  coded  as  "does 
not  represent  majority."  These  two  codes,  representing  similar  themes,  were  placed  into 
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the  emerging  category  of  "not  representative  of  majority  group."  All  of  the  codes  were 
sorted  in  this  manner  until  each  code  could  be  placed  logically  into  a  category.  Berg 
suggests  discarding  categories  that  contain  fewer  than  three  codes,  the  assumption 
being  that  three  or  more  occurrences  of  a  code  constitute  a  pattern.  However,  to  ensure 
that  a  spectrum  of  the  participants'  data  is  represented  in  the  resuUs,  only  codes  that 
appear  once  were  discarded. 

Of  the  44  White  participants,  42  wrote  responses  on  blank  lines  that  were  placed 

after  the  statement  "A  minority  is  someone  who  "  The  data  was  analyzed  using  the 

previously  described  qualitative  content  analysis  techniques.  As  the  categories  in  Table 
4-7  suggest,  the  White  participants  defined  minorities  in  terms  of  what  minorities  are  not; 
more  specifically,  they  defined  minorities  as  not  representative  of  the  majority  group  and 
not  White  (e.g.,  "is  not  considered  part  of  the  majority  of  the  population").  The  White 
participants  also  specified  how  minorities  are  different  from  Whites,  most  often  citing 
difference  in  terms  of  race,  economic  status,  gender,  culture,  and  ethnicity  (e.g.,  "is  from 
a  different  culture,  gender,  race,  or  sexual  preference  than  that  of  the  dominant  one").  Of 
the  42  responses  given,  35  were  coded  such  that  all  or  part  of  the  response  fell  under  one 
or  more  of  the  three  categories  described  above  (not  part  of  majority,  not  White,  different 
from  Whites  in  terms  of  specific  variables).  To  a  lesser  degree,  participants  also  defined 
minorities  in  terms  of  being  recipients  of  discrimination  (e.g.,  "has  experienced  bias, 
prejudice  or  economic/social  disadvantage/restrictions");  proportionately  fewer  in  number 
(e.g.,  "comes  from  a  smaller  population  of  people  than  Euro-Americans  or  Whites");  less 
powerful  (e.g.,  "does  not  make  up  more  than  half  the  population  in  power");  and  group 
members  (e.g.,  "is  part  of  a  culture  or  population").  It  is  clear  from  the  data  that  the 
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Table  4-7 


Emerging  Categories  From  Definitions  of  the  Term  "Minority 


White  Participants 


Latino  American  Participants 


Not  White  or  European  American 


Not  representative  of  the  majority  group 


Different  fi"om  majority  in  terms  of 
Race 

Economic  status 

Gender 

Culture 

Ethnicity 

*Religion 


Disadvantaged  recipients  of  discrimination 
Belongs  to  a  group 

Not  representative  of  the  majority  culture 
Outnumbered  by  majority 
Different  from  majority  in  terms  of 


*  Ethnicity 


*  Gender 


*  Values 

*Not  White  or  European  American 


*  Sexual  orientation 
*Age 

*  Language 
*Practices 

*  Social  status 

*  Values 
Recipients  of  discrimination 
Racially  outnumbered  by  the  majority 

Has  less  social,  political,  or  economic  power 

Belongs  to  a  group  

Note:  Categories  marked  with  an  asterisk  (*)  indicate  that  two  codes  were  sorted  into 
that  category. 

White  participants  in  my  study  conceptualized  minorities  in  terms  of  how  minorities 
specifically  contrast  with  Whites. 

All  24  Latino  American  participants  wrote  responses  on  blank  lines  that  were 
placed  after  the  statement  "A  minority  is  someone  who  ."  The  data  was  analyzed 


using  the  previously  described  qualitative  content  analysis  techniques.  Codes  that 
occurred  only  once  in  the  data  were  not  considered  as  belonging  to  a  category,  and  were 
discarded.  The  following  categories  (Table  4-7),  emerged  from  the  Latino  American 
participants'  definitions  for  the  term  minority:  disadvantaged  recipients  of 
discrimination  (e.g.,  "generally  does  not  receive  equal  treatment");  belongs  to  a  group 
(e.g.,  "Belongs  to  a  small  society  within  a  larger  society.");  not  representative  of  the 


99 

majority  culture  (e.g.,  "Is  not  part  of  the  majority  population.");  outnumbered  by  the 
majority  (e.g.,  "numbers  are  less  than  the  majority  of  the  population"),  different  from  the 
majority  in  terms  of  ethnicity,  gender,  and  values  (e.g.,  "not  part  of  the  majority  under 
different  categories  such  as  race,  color,  social  status,  religion,  gender,  etc.");  and,  not 
White  (e.g.,  "Is  not  European  American  or  White.").  The  24  responses  were  fairly  evenly 
distributed  amongst  the  categories,  with  the  exception  of  one  category  (not  White  or 
European  American),  which  contained  two  codes. 

Research  Question  Two 

Research  Question  Two  was  as  follows:  How  do  graduate  student  counselors 
define  the  term  "multicultural  counseling?"  The  data  was  analyzed  using  the  previously 
described  qualitative  content  analysis  techniques.  Of  the  44  White  participants,  42  wrote 
responses  on  blank  lines  that  were  placed  after  the  statement  "I  consider  muhicultural  as 

counseling  with  someone  who  ."  Four  responses  were  discarded  because  the 

participants  interpreted  the  task  as  defining  characteristics  of  a  counselor  who  is  involved 
in  multicultural  counseling.  For  example,  one  of  the  discarded  responses  was  "Is  aware  of 
various  cultural  dynamics,  is  aware  of  Eurocentric  counseling  theories  and  is  able  to 
bridge  the  cultural  gap  to  best  serve  the  multicultural  client."  Codes  that  occurred  only 
once  in  the  data  were  not  considered  as  belonging  to  a  category,  and  were  discarded. 

The  categories  that  emerged  from  the  White  participants'  data  (Table  4-8)  are  as 
follows:  counseling  with  someone  who  is  from  a  different  culture  (e.g.,  "Has  a  different 
culture  than  myself");  counseling  with  someone  who  is  different  (where  difference  is 
defined  but  not  defined  as  culture;  e.g.,  "Is  from  a  different  ethnic  background  than  I  am 
fi-om.");  and  counseling  with  someone  who  is  different  (where  difference  is  not  defined; 
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Table  4-8 

Emerging  Categories  From  Definitions  of  the  Term  "Multicultural  Counseling" 


White  Participants 


Latino  American  Participants 


Counseling  with  someone  who  is  fi^om 

a  different  culture 
Counseling  with  someone  who  is 
different  in  terms  of 
Ethnicity 
Race 
Religion 
Gender 

Sexual  orientation 

*  Values 

*  Experiences 
Counseling  with  someone  who  is 

different  (unspecified) 


Counseling  with  someone  who  is  from 

a  different  culture 
Counseling  with  someone  who  is 
different  in  terms  of 
Ethnicity 
Values 
Religion 

Sexual  orientation 

Beliefs 

Race 

* Language 

*  Socio-economic  status 

*  Gender 

Counseling  with  someone  who  is  not 
White 

Counseling  with  someone  who  is 
 different  (unspecified)  


Note:  Categories  marked  with  an  asterisk  (*)  indicate  that  two  codes  were  sorted  into  that 
category. 

e.g.,  "Is  different  than  me.").  Of  the  42  responses  from  White  participants,  39  included 
definitions  of  multicultural  counseling  as  counseling  with  someone  who  is  different  from 
themselves  and  the  majority  population.  The  White  participants  most  often  specified 
difference  in  terms  of  culture,  ethnicity,  race,  religion,  gender,  and  sexual  orientation.  The 
following  are  examples  that  typify  the  theme  of  difference  in  the  White  participants' 
responses:  "Comes  from  a  race,  culture,  ethnicity,  sexual  orientation,  or  religion  that  is  not 
representative  of  the  majority  population."  and  "Has  a  different  culture,  religion,  and 
ethnicity  than  me." 

All  24  Latino  American  participants  wrote  responses  on  blank  lines  that  were 
placed  after  the  statement  "I  consider  multicultural  counseling  as  counseling  with  someone 
who  ."  The  data  was  analyzed  using  the  previously  described  qualitative  content 
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analysis  techniques.  Three  responses  were  discarded  because  the  participants  interpreted 
the  task  as  defining  characteristics  of  a  counselor  who  is  involved  in  multicultural 
counseling.  For  example,  one  of  the  discarded  responses  was  "Is  keen  to  understanding 
and  respecting  cultural  diversity  and  is  able  to  get  through  to  the  cultural  diverse  by  using 
appropriately,  methods  and  techniques."  Codes  that  occurred  only  once  in  the  data  were 
not  considered  as  belonging  to  a  category,  and  were  discarded. 

The  categories  that  emerged  from  the  Latino  American  participants'  data  (Table 
4-8)  are  similar  to  the  categories  that  emerged  from  the  White  participants'  corresponding 
data,  and  are  as  follows:  counseling  with  someone  who  is  from  a  different  culture  (e.g.,  "Is 
of  a  different  cultural  background  than  the  counselor  is.");  counseling  with  someone  who 
is  different  from  the  majority,  where  difference  was  specified  most  often  in  terms  of 
ethnicity,  values,  religion,  sexual  orientation,  beliefs,  and  race  (e.g.,  "It  [difference] 
includes  religion,  political  affiliation,  sexual  preferences,  values,  beliefs,  etc.");  counseling 
with  someone  who  is  not  White,  and  counseling  with  someone  who  is  different,  where 
difference  is  not  defined  (e.g.,  "Is  different.").  Of  the  24  responses  from  Latino  American 
participants,  14  included  definitions  of  multicultural  counseling  as  counseling  with 
someone  who  is  fi-om  a  different  culture,  most  of  those  14  responses  specified  culture  in 
terms  of  characteristics  such  as  ethnicity,  values,  religion,  sexual  orientation,  beliefs,  and 
race. 

Research  Question  Three 

Research  Question  Three  was  as  follows:  Are  there  significant  differences  in 
graduate  student  counselors'  general  counseling  competence  (GCC,  as  measured  by 
scores  on  the  counseling  subscale  of  the  CERS)  or  multicultural  counseling  competence 
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(MCC,  as  measured  by  scores  on  the  MCI)  in  association  with  number  of  multicultural 
counseling  courses  and  workshops  attended  (MCTRNG),  time  spent  in  a  counselor 
training  program  (TRNG),  perceived  counseling  experience  (COUNSEXP),  or  perceived 
multicultural  counseling  experience  (MCCEXP)?  Given  the  findings  that  there  is  a 
significant  positive  association  between  White  participants'  GCC  and  MCC  (Table  4-6, 
r  =  .37,  p  =       and  that  there  is  a  significant  positive  association  between  GCC  and  AGE 
(Table  4-6,  r  =  .30,  p  =  .05),  a  Muhivariate  Analysis  of  Covariance  (MANCOVA) 
controlling  for  age  (AGE),  was  conducted  to  examine  this  research  question.  The 
independent  variables  were  MCTRNG,  TRNG,  COUNSEXP,  and  MCCEXP,  and  the 
dependent  variables  were  MCC  (as  measured  by  scores  on  the  MCI)  and  GCC  (as 
measured  by  scores  on  the  counseling  subscale  of  the  CERS).  Resuhs  revealed  that  there 
were  no  significant  differences  in  White  participants'  GCC  and  MCC  in  association  with 
TRNG  [Wilks'  A  =  .58,  F(10,  10)  =  0.31,;?  =  ,96];  MCTRNG  [Wilks'  A  =  .65,  F(10, 
10)  =  0.24,  p  =  .98];  COUNSEXP  [Wilks'  A  -  .62,  F  (8,  10)  =  0.34,  p  =  .93];  or 
MCCEXP  [Wilks'  A  =  .68,  F  (6,  10)  =  0.35, p  =  .90]. 

Given  the  findings  that  there  was  not  a  significant  association  between  the  Latino 
American  participants'  GCC  and  MCC  (Table  4-6,  r=  .l\,p  =  .62),  two  separate 
Analyses  of  Variance  (ANOVA)  were  conducted  to  examine  the  research  question.  The 
first  ANOVA  was  conducted  to  determine  if  there  were  significant  differences  in 
participants'  levels  of  GCC  in  association  with  MCTRNG,  TRNG,  COUNSEXP,  and 
MCCEXP.  The  independent  variables  were  MCTRNG,  TRNG,  COUNSEXP,  and 
MCCEXP.  The  dependent  variable  was  GCC,  as  measured  by  scores  on  the  counseling 
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subscale  of  the  CERS.  The  overall  ANOVA  was  not  significant,  F  (19,  3)  =  0.42,/?  =  .90, 
rf  =  .73.  Follow-up  tests  were  not  conducted  as  the  overall  ANOVA  was  not  significant. 

The  second  ANOVA  was  conducted  to  determine  if  there  were  significant 
differences  in  the  Latino  American  participants'  levels  of  MCC  in  association  with 
MCTRNG,  TRNG,  COUNSEXP,  and  MCCEXP.  The  independent  variables  were 
MCTRNG,  TRNG,  COUNSEXP,  and  MCCEXP.  The  dependent  variable  was  MCC,  as 
measured  by  scores  on  the  MCI.  The  overall  ANOVA  was  not  significant, 
F  (20,  3)  =  0.65,  p  =  .77,  rf  =      Follow-up  tests  were  not  conducted  as  the  overall 
ANOVA  was  not  significant. 

Thus,  for  both  the  White  participants  and  the  Latino  American  participants  in  my 
study,  results  revealed  that  there  were  not  significant  differences  in  levels  of  general 
counseling  competence  (GCC)  or  muhicultural  counseling  competence  (MCC)  in 
association  with  variables  such  as  number  of  years  spent  in  a  counselor  training  program 
(TRNG),  number  of  multicultural  counseling  courses  and  workshops  attended 
(MCTRNG),  perceived  general  counseling  experience  (COUNSEXP),  or  perceived 
multicultural  counseling  experience  (MCCEXP). 

Research  Question  Four 

Research  Question  Four  was  as  follows:  Are  there  significant  differences  in 
graduate  student  counselors'  self-ratings  of  competence  for  counseling  minority  clients 
(MCC/MIN),  competence  for  counseling  gay  clients  (MCC/G),  and  competence  for 
counseling  Latino  American  clients  (MCC/LA)?  A  paired-samples  t  test  was  conducted  to 
determine  if  there  were  significant  differences  in  participants'  self-ratings  of  MCC/MIN 
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(as  measured  by  scores  on  the  MCI/SUB),  MCC/G  (as  measured  by  scores  on  the 
MCI/G),  and  MCC/LA  (as  measured  by  scores  on  the  MCI/LA). 

The  White  participants'  mean  scores  on  the  MCI/SUB,  MCI/G,  and  MCI/LA  were 
48.80  {SD  =  6.48),  48.28  (SD  =  10.59),  and  47.54  (SD  =  6.15),  respectively  (Table  4-2). 
The  results  of  the  paired  samples  /  test  are  presented  in  Table  4-9.  There  were  no 
significant  differences  among  the  White  participants'  mean  scores  on  the  MCI/SUB, 
MCI/G,  and  MCI/LA,  reported  in  Figure  4-1.  The  Latino  Americans  participants'  mean 
scores  on  the  MCI/SUB,  MCI/G,  and  MCI/LA  were  51.63  (SD  =  5,00),  47.46 
(SD  =  6.64),  and  58.46  (SD  =  4.88),  respectively  (Table  4-2).  As  shown  in  Figure  4-2, 
there  were  significant  differences  in  the  Latino  American  participants'  mean  scores  on  the 
MCI/SUB,  MCI/G,  and  MCI/LA.  The  resuhs  of  the  paired  samples  /  test  (Table  4-9) 
indicated  that  Latino  American  participants'  MCI/LA  mean  self-ratings  were  significantly 
higher  than  their  MCI/SUB  mean  self-ratings,  t  (23)  =  -6.67,  p<  .001.  The  standardized 
effect  size  index,  d,  was  1.36,  corresponding  to  a  large  effect  size.  Latino  American 
participants'  MCI/SUB  mean  self-ratings  were  significantly  higher  than  their  MCI/G  mean 
self-ratings,  t  (23)  =  4. 19,  /?  <  .001 .  The  standardized  effect  size  index,  d,  was  0.86, 
corresponding  to  a  large  effect  size.  Finally,  the  Latino  American  participants'  MCI/LA 
mean  self-ratings  were  significantly  higher  than  their  MCl/G  mean  self-ratings,  /  (23)  = 
9. 12,/?  <  .001.  The  standardized  effect  size  index,  d,  was  1.86,  corresponding  to  a  large 
effect  size,  the  largest  effect  size  amongst  the  three  paired  comparisons. 

Research  Question  Five 

Research  Question  Five  was  as  follows;  Are  there  significant  differences  in 
graduate  student  counselors'  self-ratings  of  competence  for  counseling  clients  who  are 
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Table  4-9 

Paired  Samples  /  test  Results  for  Perceived  Competence  for  Counseling  Culturally 
Different  Clients 

Paired  differences 

Pair  df  M  SD  t  Sig. 

 (2-tailed) 

MCI/SUB  - 

MCI/LA 

White'         41  1.43         4.88  1.90  .07 

LA'  23         -6.83  5.02         -6.67  .00 

MCI/SUB  - 

MCI/G 

White"         42         0.44         9.12  0.32  .75 

LA'  23  4.17  4.87  4.19  .00 

MCI/LA - 

MCI/G 

White"         41         -0.88        10.34         -0.55  .58 

 LA!  23        11.00         5.91         9.12  .00 

Note:  LA  =  Latino  American.  MCI/SUB  =  a  subset  of  items  from  the  original  MCI  that 
parallel  the  items  from  the  adapted  versions  of  the  MCI;  MCI/G  =  an  adapted  version  of 
the  Muhicultural  Counseling  Inventory  used  to  assess  counselor  competence  for  working 
with  gay  clients;  MCI/LA  =  an  adapted  version  of  the  Multicultural  Counseling  Inventory 
used  to  assess  counselor  competence  for  working  with  Latino  American/Hispanic  clients. 
V7  =  42.  "a?  =  43.  V?  =  24. 

different  from  themselves  in  terms  of  race  (RACE),  socio-economic  status  (SES), 
physical  (dis)ability  (PHYSDIS),  sexual  orientation  (SEXOR),  or  religion  (RELIG)?  The 
means,  standard  deviations,  and  «'s  for  these  variables  are  presented  for  both  the  White 
participants  and  the  Latino  American  participants  in  Table  4-5.  A  paired-samples  /  test 
applied  to  the  White  sample's  data  revealed  that  participants'  mean  ratings  of  competence 
for  counseling  clients  who  differ  from  themselves  in  terms  of  socio-economic  status  (SES) 
were  significantly  higher  than  their  mean  ratings  of  perceived  competence  for  counseling 
clients  who  differ  from  themselves  in  terms  of  race  (RACE),  /  (43)  =  -3  .68,  /?  =  .001 .  The 
standardized  effect  size  index,  d,  was  -0.56,  a  medium  effect  size.  The  mean  difference 
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Figure  4- 1 :  White  graduate  student  counselors'  mean  perceived  competence  for 
counseling  minority  clients  (MCI/SUB),  Latino  American  clients  (MCI/LA),  and  gay 
clients  (MCI/G).  MCI/SUB    a  subset  of  items  from  the  original  MCI  that  parallel  the 
items  from  the  adapted  versions  of  the  MCI;  MCI/LA  =  an  adapted  version  of  the 
Multicultural  Counseling  Inventory  used  to  assess  counselor  competence  for  working  with 
Latino  American/Hispanic  clients;  MCI/G  =  an  adapted  version  of  the  Muhicultural 
Counseling  Inventory  used  to  assess  counselor  competence  for  working  with  gay  clients. 

was  0.50  points  between  the  two  7-point  Likert  ratings  for  perceived  socio-economic 

status-related  counseling  competence  (SES)  and  perceived  race-related  counseling 

competence  (RACE).  Additionally,  the  White  participants'  mean  ratings  of  perceived 

competence  for  counseling  clients  who  differ  from  themselves  in  terms  of  socio-economic 

status  (SES)  were  significantly  higher  than  their  mean  ratings  of  perceived  competence  for 

counseling  clients  who  differ  from  themselves  in  terms  of  physical  (dis)ability  (PITySDIS), 

/  (43)  =  -2.74,/?  =  .009.  The  standardized  effect  size  index,  d,  was  -0.42,  a  small  effect 

size.  The  mean  difference  was  0.52  between  the  two  7-point  Likert  ratings  for  perceived 
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Figure  4-2:  Latino  American  graduate  student  counselors'  mean  perceived  competence  for 
counseling  minority  clients  (MCI/SUB),  Latino  American  clients  (MCI/LA),  and  gay 
clients  (MCI/G).  MCI/SUB  =  a  subset  of  items  from  the  original  MCI  that  parallel  the 
items  from  the  adapted  versions  of  the  MCI;  MCI/LA  =  an  adapted  version  of  the 
Multicultural  Counseling  Inventory  used  to  assess  counselor  competence  for  working  with 
Latino  American/Hispanic  clients;  MCI/G  =  an  adapted  version  of  the  Multicultural 
Counseling  Inventory  used  to  assess  counselor  competence  for  working  with  gay  clients. 

socio-economic  status-related  counseling  competence  (SES)  and  perceived  physical 

(dis)ability-related  counseling  competence  (PHYSDIS). 

The  Latino  American  participants'  mean  ratings  of  perceived  competence  for 

counseling  clients  who  differ  from  themselves  in  terms  of  socio-economic  status  (SES) 

were  significantly  higher  than  their  mean  ratings  of  perceived  competence  for  counseling 

clients  who  differ  from  themselves  in  terms  of  physical  (dis)ability  (PHYSDIS), 

t  (24)  =  -3.23,/?  =  .004.  The  standardized  effect  size  index,  d,  was  -0.66,  a  medium  effect 

size.  The  mean  difference  was  0.87  between  the  two  7-point  Likert  ratings  for  perceived 
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socio-economic  status-related  counseling  competence  (SES)  and  perceived  physical 
(dis)ability-related  counseling  competence  (PHYSDIS).  Additionally,  the  Latino  American 
participants'  mean  ratings  of  perceived  competence  for  counseling  clients  who  diflFer  from 
themselves  in  terms  of  socio-economic  status  (SES)  were  significantly  higher  than  their 
mean  ratings  of  perceived  competence  for  counseling  clients  who  diflFer  from  themselves  in 
terms  of  race  (RACE),  t  (24)  =  -3  . 16,  p  =  .004,  The  standardized  effect  size  index,  d,  was 
-0.65,  a  medium  eflfect  size.  The  mean  difference  was  0.62  points  between  the  two  7-point 
Likert  ratings  for  perceived  socio-economic  status-related  counseling  competence  (SES) 
and  perceived  race-related  counseling  competence  (RACE).  Thus,  both  the  White 
participants'  and  the  Latino  American  participants'  self-ratings  of  perceived  competence 
for  counseling  clients  who  diflfer  from  themselves  in  terms  of  socio-economic  status  were 
significantly  higher  than  their  self-ratings  of  perceived  competence  for  counseling  clients 
who  diflFer  from  themselves  in  terms  of  race,  and  who  differed  from  themselves  in  terms  of 
physical  (dis)ability. 

Research  Question  Six 

Research  Question  Six  was  as  follows:  Are  there  significant  differences  between 
graduate  student  counselors'  levels  of  perceived  general  counseling  experience 
(COUNSEXP)  and  perceived  multicultural  counseling  experience  (MCCEXP)?  A  paired- 
samples  /  test  applied  to  the  White  sample's  data  revealed  that  the  White  participants' 
perceived  levels  of  general  counseling  experience  (COUNSEXP,  M=  3  .07,  SD  =■  1.28) 
were  significantly  higher  than  their  perceived  levels  of  multicultural  counseling  experience 
(MCCEXP,       2.51,  SD  =  1.28),  /  (42)  =  4.03, p<  .001.  The  standard  effect  size  index, 
d,  was  0.62,  a  medium  eflfect  size.  The  mean  diflference  was  0.56  points  between  the  two 
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7-point  Likert  ratings  for  perceived  general  counseling  experience  (COUNSEXP)  and 
perceived  multicultural  counseling  experience  (MCCEXP). 

A  paired-samples  t  test  applied  to  the  Latino  American  sample's  data  revealed  that 
the  Latino  American  participants'  perceived  levels  of  general  counseling  experience 
(COUNSEXP,  A/=  2.50,  SD  =  1.50)  were  significantly  higher  than  their  perceived  levels 
of  multicultural  counseling  experience  (MCCEXP,  M=  2.21,  SD  =  1.44),  t  (23)  =  2.60, 
p  =  .02.  The  standardized  effect  size  index,  d,  was  0.53,  a  medium  effect  size.  The  mean 
difference  was  0.29  points  between  the  two  7-point  Likert  ratings  for  perceived  general 
counseling  experience  (COUNSEXP)  and  perceived  multicultural  counseling  experience 
(MCCEXP).  Thus,  both  the  White  participants  and  the  Latino  American  participants 
perceived  themselves  as  possessing  significantly  higher  levels  of  general  counseling 
experience  than  multicultural  counseling  experience. 

Post  Hoc  Analyses 

This  section  will  present  the  statistical  analyses  used  to  compare  data  from  the 
White  participants  and  the  Latino  American  participants  in  terms  of  (a)  demographic  and 
perceived  experience  variables  (AGE,  TRNG,  MCTRNG,  COUNSEXP,  and  MCCEXP); 

(b)  assessment  variables  [social  desirability  (as  measured  by  scores  on  the  MCSDS  SF), 
general  counseling  competence  (as  measured  by  scores  on  the  counseling  subscale  of  the 
CERS),  and  multicultural  counseling  competence  (as  measured  by  scores  on  the  MCI)]; 

(c)  perceived  competence  for  counseling  culturally  different  clients  (RACE,  PHYSDIS, 
SEXOR,  SES,  and  RELIG),  (d)  cultural  competence  assessment  variables  [multicultural 
counseling  competence  for  counseling  minority  clients  (as  measured  by  scores  on  the 
MCI/SUB),  muhicultural  counseling  competence  for  counseling  gay  clients  (as  measured 
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by  scores  on  the  MCI/G),  and  multicultural  counseling  competence  for  counseling  Latino 
American  clients  (as  measured  by  scores  on  the  MCI/LA)];  and  (e)  Multicultural 
Counseling  Inventory  subscales  (skills,  awareness,  relationship,  and  knowledge). 

Individual  independent  samples  /  tests  were  conducted  to  determine  if  there  were 
significant  differences  between  the  White  participants'  and  the  Latino  American 
participants'  data  for  the  variables  of  age  (AGE),  number  of  years  spent  in  a  counselor 
training  program  (TRNG),  number  of  multicultural  counseling  courses  and  workshops 
attended  (MCTRNG),  perceived  levels  of  counseling  experience  (COUNSEXP),  and 
perceived  levels  of  multicultural  counseling  experience  (MCCEXP).  The  means,  standard 
deviations,  and  a/'s  for  each  variable  by  ethnicity  are  presented  in  Table  4-1.  The  resuhs  of 
the  t  test  (Table  4-10)  indicated  that  the  White  participants  and  the  Latino  American 
participants  did  not  differ  significantly  on  the  variables  of  AGE,  TRNG,  MCTRNG, 
COUNSEXP,  or  MCCEXP. 

Individual  independent  samples  /  tests  were  conducted  to  determine  if  there  were 
significant  differences  between  the  White  participants'  and  the  Latino  American 
participants'  data  for  the  variables  of  social  desirability  (SOD,  as  measured  by  scores  on 
the  MCSDS  SF),  general  counseling  competence  (general  counseling  competence,  as 
measured  by  scores  on  the  counseling  subscale  of  the  CERS),  and  multicultural  counseling 
competence  (MCC,  as  measured  by  scores  on  the  MCI).  The  means,  standard  deviations, 
and  «'s  for  each  variable  by  ethnicity  are  presented  in  Table  4-2.  The  resuhs  of  the  ( test 
(Table  4-11)  indicated  that  the  White  participants  and  the  Latino  American  participants 
did  not  differ  significantly  on  the  variables  of  general  counseling  competence  (GCC)  and 
multicultural  counseling  competence  (MCC).  However,  the  results  revealed  that  the 
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Table  4-10 


Independent  Samples  t  tests  Results  for  White  Participants'  and  Latino  American 
Participants'  Demographic  and  Perceived  Experience  Variables 


df 

/ 

Sig. 
fTwo-tailed) 

AGE" 

6120 

1.36 

.18 

TRNG" 

66 

0.07 

.95 

MCTRNG* 

66 

0.43 

.67 

COUNSEXP" 

65 

1.64 

.11 

MCCEXP" 

66 

1.04 

.30 

Note:  AGE  =  age  as  measured  in  years;  TRNG  =  time  spent  in  a  counselor  training 
program  as  measured  in  years;  MCTRNG  =  number  of  multicultural  courses  and 
workshops  attended;  COUNSEXP  =  perceived  counseling  experience  as  rated  on  a  7- 
point  Likert-type  scale  where  1  =  "no  experience  at  all"  and  7  =  "a  great  deal  of 
experience;"  Multicuhural  counseling  competenceEXP  =  perceived  multicultural 
counseling  experience  as  rated  on  a  7-point  Likert-type  scale  where  1  =  "no  experience  at 
all"  and  7  =  "a  great  deal  of  experience." 
=  68.     =  67. 

Table  4-11 


Independent  Samples  t  tests  Results  for  White  Participants'  and  Latino  American 
Participants'  Assessments 


df 

t 

Sig. 

(Two-tailed) 

MCSDS  SF" 

66 

-2.50 

.02 

CERS" 

65 

-1.41 

.16 

Mcr 

66 

-1.28 

.21 

Note:  MCSDS  SF  =  Marlowe-Crowne  Social  Desirability  Scale  Short  Form;  CERS  = 
Counselor  Evaluation  Rating  Scale,  counseling  subscale;  MCI  =  Multicultural  Counseling 
Inventory. 
=  68.     =  67. 


Latino  American  participants  had  significantly  higher  scores  on  the  MCSDS  SF 

(M=  1 1.22,  SD  =  3.04)  than  the  White  participants  (M=  8.45,  SD  =  3.70),  t  (66)  =  -2.50, 

p=  .02.  The  standardized  effect  size  index,  d,  was  -0.64,  a  medium  effect  size. 

Individual  independent  samples  /  tests  were  conducted  to  determine  if  there  were 
significant  differences  between  the  White  participants'  and  the  Latino  American 
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participants'  self-ratings  of  competence  for  counseling  clients  who  differ  from 
themselves  in  terms  of  race  (RACE),  physical  (dis)ability  (PHYSDIS),  sexual  orientation 
(SEXOR),  socio-economic  status  (SES),  and  religion  (RELIG).  The  means,  standard 
deviations,  and  /?'s  for  each  variable  by  ethnicity  are  presented  in  Table  4-5.  The  results  of 
the  t  test  (Table  4-12)  indicated  that  the  White  participants  and  the  Latino  American 
participants  did  not  differ  significantly  in  their  self-ratings  of  competence  for  counseling 
clients  from  different  backgrounds. 

Individual  independent  samples  /  tests  were  conducted  to  determine  if  there  were 
significant  differences  between  the  White  participants'  and  the  Latino  American 
participants'  self-ratings  of  competence  for  counseling  minority  clients  (MCC/MIN,  as 
measured  by  scores  on  the  MCI/SUB),  gay  clients  (MCC/G,  as  measured  by  scores  on  the 
MCI/G),  and  Latino  American  clients  (MCC/LA  as  measured  by  scores  on  the  MCI/LA). 
The  means,  standard  deviations,  and  «'s  for  each  variable  by  ethnicity  are  presented  in 
Table  4-2.  The  results  of  the  /  test  (Table  4-13)  indicated  that  the  Latino  American 
participants  perceived  themselves  as  having  significantly  higher  competence  (MCC/LA, 
M=  58.46,  SD  =  4.88)  than  the  White  participants  (MCC/LA,  M=  47.55,  SD  =  6.15)  for 
counseling  Latino  American  clients,  /  (66)  =  -7.44,  p  <  .001.  The  standardized  effect  size 
index,  d,  was  -L89,  a  large  effect  size. 

Individual  independent  samples  /  tests  were  conducted  to  determine  if  there  were 
significant  differences  between  the  White  participants'  and  the  Latino  American 
participants'  scores  on  the  four  subscales  of  the  MCI  (skills,  awareness,  relationship,  and 
knowledge).  The  means,  standard  deviations,  and  a?'s  for  each  subscale  by  ethnicity  are 
presented  in  Table  4-3.  The  results  of  the  /  test  (Table  4-14)  indicated  that  the  White 
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Table  4-12 


Independent  Samples  /  tests  Results  for  White  Participants'  and  Latino  American 
Participants'  Cultural  Competence  Variables 


df 

/ 

Sig. 
(Two-tailed) 

RACE 

66 

0.12 

.90 

PHYSDIS 

66 

0.67 

.51 

SEXOR 

66 

-0.32 

.75 

SES 

66 

-0.36 

.72 

RELIG 

66 

-0.13 

.89 

Note:  RACE  =  perceived  competence  for  counseling  clients  who  differ  from  participants 
in  terms  of  race;  PHYSDIS  =  perceived  competence  for  counseling  clients  who  differ  from 
participants  in  terms  of  physical  (dis)ability;  SEXOR  =  perceived  competence  for 
counseling  clients  who  differ  from  participants  in  terms  of  sexual  orientation;  SES  = 
perceived  competence  for  counseling  clients  who  differ  from  participants  in  terms  of 
socio-economic  status;  RELIG  =  perceived  competence  for  counseling  clients  who  differ 
from  participants  in  terms  of  religion.  All  ratings  are  based  on  a  7-point  Likert-type  scale 
where  1  =  "not  at  all  competent"  and  7  =  "very  competent." 
=  68. 

Table  4-13  .  , 


Independent  Samples  /  tests  Results  for  White  Participants'  and  Latino  American 
Participants'  Adapted  Versions  of  the  MCI 


df 

/ 

Sig. 

(Two-tailed) 

MCI/SUB^ 

66 

-1.86 

.07 

Mcyo" 

64.01 

0.39 

.73 

MCI/LA'= 

66 

-7.44 

.00 

Note:  MCI/SUB  =  a  subset  of  items  from  the  original  MCI  that  parallel  the  items  from  the 
adapted  versions  of  the  MCI;  MCI/G  =  an  adapted  version  of  the  Muhicultural  Counseling 
Inventory  used  to  assess  counselor  competence  for  working  with  gay  clients;  MCI/LA  = 
an  adapted  version  of  the  Multicultural  Counseling  Inventory  used  to  assess  counselor 
competence  for  working  with  Latino  American/Hispanic  clients. 
V7  =  68. "«  =  67. =  66. 

participants'  and  the  Latino  American  participants'  scores  on  the  skills,  relationship,  and 
knowledge  subscales  of  the  MCI  did  not  differ  significantly.  However,  the  Latino 
American  participants  had  a  significantly  higher  mean  score  on  the  awareness  subscale 
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Table  4-14 


Independent  Samples  /  tests  Results  for  White  Participants'  and  Latino  American 
Participants'  MCI  Subscales 


df 

t 

Sig. 
(Two-tailed) 

Skills 

66 

0.37 

.71 

Awareness 

66 

-1.98 

.05 

Relationship 

66 

-1.67 

.10 

Knowledge 

66 

-0.75 

.46 

Note:  Skills  subscale  =  items  on  the  MCI  that  correspond  to  the  assessment  of 
multicultural  counseling  skills;  Awareness  subscale  =  items  on  the  MCI  that  correspond  to 
the  assessment  of  multicultural  awareness;  Relationship  subscale  =  items  on  the  MCI 
that  correspond  to  the  assessment  of  counselors'  interactional  processes  with  minority 
clients;  Knowledge  subscale  =  items  on  the  MCI  that  correspond  to  the  assessment  of 
multicultural  counseling  knowledge. 
n  =  68. 

iM=  28.04,  SD  =  4.98)  than  the  White  participants  (M=  25.48,  SD  =  5.16), 

/  (66)  =  -1 .98,  p  =  .05.  The  standardized  size  effect  index,  d,  was  -0. 1 3,  a  small  effect  size. 


CHAPTERS 
DISCUSSION 

The  discuss  section  will  include  a  summary  and  interpretations  of  the  results, 
theoretical  and  practical  implications  of  the  study,  limitations  of  the  study,  and  future 
research  directions.  The  findings  from  my  study  lend  partial  support  to  previous  studies  on 
multicultural  counseling  competence.  The  findings  also  raise  important  questions  about 
multicultural  counseling  theory  and  training  models.  The  term  "participants"  is  used 
throughout  the  discussion  and  should  be  taken  to  mean  female  participants,  since  most  of 
the  participants  in  my  study  were  female  (94%). 

Summary  and  Interpretation  of  the  Results 

For  the  White  participants  in  my  study,  there  was  a  significant  positive  association 
between  levels  of  perceived  multicultural  counseling  competence  and  levels  of  perceived 
competence  for  counseling  clients  of  a  different  race.  This  is  a  relatively  intuitive  finding 
since  multicultural  counseling  training  and  multicultural  counseling  literature  often  focus 
on  race  and  ethnicity.  However,  for  the  Latino  American  participants,  there  was  not  a 
significant  positive  association  between  levels  of  perceived  muhicultural  counseling 
competence  and  levels  of  perceived  competence  for  counseling  clients  of  a  different  race. 
A  possible  explanation  for  this  finding  is  that  racial  and  ethnic  minority  counselors  may  not 
perceive  race  and  ethnicity  as  novel  forms  of  multicultural  counseling  and  thus  their 
perceptions  of  their  ability  to  counsel  cuhurally  different  clients  may  not  be  synonymous 
with  their  perceptions  of  their  competence  for  counseling  clients  of  a  different  race. 
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The  findings  fi-om  my  study  lend  support  to  the  argument  that,  among  White 
female  graduate  student  counselors,  there  is  a  significant  positive  association  between 
levels  of  perceived  multicultural  counseling  competence  and  levels  of  perceived  general 
counseling  competence.  It  is  plausible  that  the  White  participants  in  my  study  believe  that 
their  own  higher  levels  of  perceived  multicultural  counseling  competence  are  associated 
with  higher  levels  of  perceived  general  counseling  competence. 

For  the  Latino  American  participants,  however,  there  was  a  positive,  but  not 
significant,  association  found  between  levels  of  perceived  multicultural  counseling 
competence  and  general  counseling  competence.  This  finding  seems  counter-intuitive  as 
one  might  think  that  minority  counselors  are  more  likely  than  White  counselors  to 
associate  their  ability  to  counsel  across  cultures  with  their  ability  to  counsel  in  general.  A 
possible  explanation  for  this  counter-intuitive  finding  is  that  the  Latino  American 
participants'  multicultural  counseling  competence  may  not  have  been  accurately  assessed 
since  the  instrument  used  to  assess  multicultural  counseling  competence,  the  Muhicultural 
Counseling  Inventory  (Sodowsky  et  al.,  1994),  was  designed  to  assess  counselors' 
perceptions  of  their  abilities  to  counsel  "minority"  clients,  not  to  assess  Latino  American 
counselors'  perceptions  of  their  abilities  to  counsel  culturally  different  clients. 
Additionally,  many  of  the  Latino  American  participants  in  my  study  live  and  attend  school 
in  Southern  Florida,  an  area  heavily  populated  by  Latino  Americans.  It  is  plausible  that  the 
Latino  American  participants  in  my  study  have  frequent  counseling  experiences  with,  and 
exposure  to,  other  Latino  Americans.  Consequently,  their  perceptions  of  their  abilities  to 
counsel  racially  and  ethnically  different  clients  may  not  be  synonymous  with  their 
perceptions  of  their  abilities  to  counsel  in  general. 
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Three  previous  studies  have  examined  the  relationship  between  multicuhural 
counseling  competence  and  general  counseling  competence  self-assessments  of  counselors 
and  graduate  student  counselors  (Allison  et  al.,  1994;  Moore-Thomas,  1997;  Vinson  & 
Neimeyer,  2000).  The  samples  were  predominantly  White  in  all  of  the  studies.  Of  those 
three  studies,  two  found  significant  positive  associations  between  participants'  perceived 
multicuhural  counseling  competence  and  their  perceived  general  counseling  competence 
(Moore-Thomas,  Vinson  &  Neimeyer).  Participants  in  both  of  those  studies  and  the 
participants  in  my  study  were  graduate  student  counselors,  while  the  participants  in  the 
Allison  et  al.  study  were  recent  graduates  from  counselor  training  programs.  Considered 
together,  these  findings  suggest  that  White  graduate  student  counselors  who  perceive 
themselves  as  having  high  levels  of  general  counseling  competence  may  also  perceive 
themselves  as  having  high  levels  of  multicultural  counseling  competence. 

The  White  participants'  and  the  Latino  American  participants'  definitions  of  the 
term  "minority"  shared  few  similarities.  The  White  participants  tended  to  define  minorities 
in  terms  of  not  representing  the  majority.  White  culture.  They  also  tended  to  specifically 
define  minorities  as  different  in  terms  of  race,  economic  status,  gender,  culture,  and 
ethiucity.  The  Latino  American  participants,  on  the  other  hand,  tended  to  define  minorities 
as  being  disadvantaged  recipients  of  discrimination,  and  as  belonging  to  a  group.  To  a 
much  lesser  extent  than  the  White  participants  in  my  study,  the  Latino  American 
participants  also  defined  minorities  as  different  in  terms  of  ethnicity,  gender,  and  values. 

Conversely,  the  White  participants  and  the  Latino  American  participants  in  my 
study  tended  to  define  the  term  "muhicultural  counseling"  in  fairly  similar  ways,  as 
counseling  with  someone  who  is  different  in  terms  of  culture,  ethnicity,  race,  values, 
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religion,  sexual  orientation,  and  gender.  These  findings  lend  some  support  to  the  position 
that  female  graduate  student  counselors,  dependent  on  their  own  culture,  may  have 
divergent  views  about  multicultural  counseling  terminology,  and  that  researchers  should 
clearly  define  terminology,  particularly  the  term  "minority." 

For  both  the  White  participants  and  the  Latino  American  participants  in  my  study, 
self-ratings  of  multicultural  counseling  competence  and  general  counseling  competence 
did  not  vary  significantly  in  association  with  perceived  levels  of  counseling  training  and 
experience.  These  findings,  which  are  in  contrast  to  the  findings  fi^om  other  studies 
(Constantine,  2002a;  Ottavi  et  al.,  1994;  Vinson  &  Neimeyer,  2000),  are  counter-intuitive 
as  it  would  seem  probable  that  levels  of  perceived  counseling  abilities  would  vary  in 
association  with  levels  of  counseling  training  and  experience.  However,  for  the  White 
participants,  there  was  a  significant  positive  association  between  levels  of  perceived 
multicultural  counseling  experience  and  levels  of  perceived  counseling  competence 
(general  and  multicultural).  And  for  both  the  White  participants  and  the  Latino  American 
participants,  levels  of  perceived  counseling  experience  were  significantly  higher  than  levels 
of  perceived  multicultural  counseling  experience. 

Somewhat  counter-intuitive  findings  revealed  that  the  White  participants 
perceived  themselves  as  equally  competent  when  counseling  minority,  gay,  and  Latino 
American  clients.  Conversely,  for  the  Latino  American  participants  there  were  significant 
differences  in  perceived  competence  for  counseling  minority,  gay,  and  Latino  American 
clients.  Specifically,  the  Latino  American  participants'  ratings  of  perceived  competence 
for  counseling  minority  clients  were  significantly  higher  than  their  ratings  of  perceived 
competence  for  counseling  gay  clients.  These  findings  are  in  contrast  to  other  studies  that 


found  that  White  counselors  do  perceive  themselves  as  differentially  competent  when 
counseling  culturally  different  clients  (Allison  et  al,  1994;  Davis  &.  Gelsomino,  1994).  It 
could  be  that  the  White  participants  in  my  study  did  not  perceive  differences  in  their 
counseling  abilities  based  on  client  culture.  However,  it  could  also  be  the  case  that  the 
White  participants  did  perceive  themselves  as  differentially  competent  when  counseling 
culturally  different  clients  (e.g.,  Muslim  clients),  but  they  simply  didn't  perceive 
themselves  as  possessing  different  competencies  when  counseling  the  cultural  groups  that 
were  selected  for  inclusion  in  my  study  (i.e.,  minority,  gay,  and  Latino  American  clients). 

In  my  study  the  White  participants  and  the  Latino  American  participants 
perceived  themselves  as  fairly  highly  competent  when  counseling  clients  who  differ  from 
themselves  in  terms  of  race,  socio-economic  status,  physical  (dis)ability,  sexual 
orientation,  and  religion.  There  were  significant  differences,  however,  in  their  perceived 
competence  for  working  with  clients  from  a  different  race,  socio-economic  status,  and 
physical  (dis)ability.  Both  the  White  participants'  and  the  Latino  American  participants' 
ratings  of  perceived  competence  for  counseling  clients  from  different  socio-economic 
status  backgrounds  were  significantly  higher  than  their  ratings  of  perceived  competence 
for  counseling  clients  from  different  religious  and  physical  (dis)ability  backgrounds. 
Results  from  Allison  et  al.  (1994)  also  suggest  that  White  counselors  perceived 
differences  in  their  competence  for  counseling  clients  from  different  culture-specific 
backgrounds. 

While  the  purpose  of  my  study  was  not  to  compare  the  White  participants'  and 
the  Latino  American  participants'  data,  there  are  noteworthy  similarities  and 
discrepancies  between  the  two  ethnic  groups'  data.  The  White  participants  and  the  Latino 
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American  participants  showed  many  similarities  in  both  their  demographic  information 
and  their  perceived  counseUng  competence.  There  were  no  significant  differences 
between  the  White  participants  and  the  Latino  American  participants  in  terms  of  age, 
number  of  years  spent  in  a  counselor  training  program,  number  of  multicultural 
counseling  courses  and  workshops  attended,  perceived  general  counseling  experience, 
perceived  multicultural  counseling  experience,  perceived  general  counseling  competence, 
and  perceived  multicultural  counseling  competence.  The  White  participants'  ratings  of 
perceived  competence  for  working  with  clients  who  differ  from  themselves  in  terms  of 
race,  physical  (dis)ability,  sexual  orientation,  socio-economic  status,  and  religion,  were 
not  significantly  different  from  the  Latino  American  participants'  ratings. 

There  were,  however,  some  differences  in  the  data  sets  of  the  White  participants 
and  the  Latino  American  participants.  The  Latino  American  participants  scored 
significantly  higher  on  the  Marlowe  Crowne  Social  Desirability  Scale  Short  Form 
(Strahan  &  Gerbasi,  1972)  than  the  White  participants.  As  might  be  expected,  the  Latino 
American  participants  perceived  themselves  as  having  significantly  higher  competence 
than  the  White  participants  for  counseling  Latino  American  clients.  The  Latino  American 
participants  also  scored  significantly  higher  than  the  White  participants  on  the  awareness 
subscale  of  the  Multicultural  Counseling  Inventory  (Sodowsky  et  al.,  1994).  The  latter 
two  findings  are  in  accord  with  other  studies  (Pope-Davis  et  al.,  1995;  Vinson  & 
Neimeyer,  2000)  and  researchers'  opinions  that  ethnic  minority  counselors  may  report 
and  possess  higher  levels  of  muhicultural  counseling  competence  than  White  counselors 
(Holcomb-McCoy  &  Myers,  1999;  Lee  &  Richardson,  1991,  Sodowsky  et  al.,  1998). 
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Theoretical  and  Practical  Implications 

The  findings  fi-om  my  study,  while  not  conclusive,  have  several  possible 
theoretical  and  practical  implications  for  the  field  of  multicultural  counseling. 
Extrapolating  fi-om  two  of  the  corrolaries  set  forth  in  Sue  and  colleagues'  (1996) 
metatheory  of  multicultural  counseling  (that  cultural  similarity  between  a  counselor  and  a 
client  will  facilitate  the  therapeutic  process,  and  that  a  counselor  should  have  a  varied  and 
flexible  repertoire  of  skills  since  an  intervention  that  is  appropriate  for  one  culturally 
different  client  may  not  be  appropriate  for  another  culturally  different  client),  it  seemed 
reasonable  to  expect  that  graduate  student  counselors  might  perceive  that  they  have 
varying  levels  of  multicultural  counseling  competence  depending  on  the  cuhure  of  their 
clients.  This  extrapolation  was  partially  supported  by  the  results  of  my  study.  Although 
there  were  not  statistically  significant  differences  in  the  White  participants'  self-ratings  of 
their  competence  for  counseling  minority,  gay,  and  Latino  American  clients,  it  should  be 
noted  that  the  White  participants  perceived  themselves  as  having  the  most  competence 
when  counseling  minority  clients,  and  as  having  the  least  competence  when  counseling 
Latino  American  clients. 

There  were,  however,  statistically  significant  differences  in  the  Latino  American 
participants'  self-ratings  of  competence  for  counseling  minorities  and  gays.  The  Latino 
American  participants  perceived  themselves  as  having  higher  levels  of  competence  for 
counseling  minority  clients  than  gay  clients.  Also,  the  Latino  American  participants 
perceived  themselves  as  having  the  most  competence  for  counseling  Latino  American 
clients.  Taken  together,  these  findings  lend  partial  support  to  the  extrapolation  of  Sue  and 
colleagues'  (1996)  propositions  that  counselors  may  perceive  themselves  as  having 
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varying  levels  of  multicultural  counseling  competence  when  counseling  culturally 
different  clients. 

Many  theories  narrowly  define  culture  in  terms  of  race  and  ethnicity.  The  findings 
from  my  study  support  a  broader,  culture-specific  conceptualization  of  culture  in 
multicultural  counseling  theory  formulation.  Both  the  White  participants  and  the  Latino 
American  participants  rated  themselves  as  having  the  most  competence  for  counseling 
clients  whom  they  differ  from  in  terms  of  socio-economic  status,  and  as  having  the  least 
competence  for  counseling  clients  whom  they  differ  from  in  terms  of  physical  (dis)ability. 
These  differences  were  statistically  significant  and  indicate  that  race  and  ethnicity  are  only 
one  component  of  a  wide  range  of  groups  and  categories  that  should  be  considered  when 
conceptualizing  multicultural  counseling.  Additionally,  the  White  participants'  and  the 
Latino  American  participants'  definitions  of  the  term  "minority"  were  not  limited  to  racial 
differences,  but  included  such  dimensions  as  ethnicity,  gender,  and  values.  These  findings 
lend  support  to  the  formulation  of  muhicultural  counseling  theory  that  takes  into 
consideration  the  plethora  of  ways  in  which  individuals  differ  from  one  another. 

The  findings  fi^om  my  study  may  also  have  implications  in  the  area  of 
muhicultural  counseling  training.  Multicultural  counseling  training  frequently  emphasizes 
racial  and  ethnic  differences.  The  results  from  my  study  support  multicuhural  counseling 
training  models  that  are  simultaneously  broad  and  culture-specific.  Both  the  White 
participants  and  the  Latino  American  participants  in  my  study  perceived  themselves  as 
possessing  varying  levels  of  competence  when  counseling  clients  from  different 
backgrounds  in  terms  of  physical  (dis)ability,  socio-economic  status,  and  race.  These 
results  suggest  that  multicultural  counseling  training  should  not  be  limited  to  racial  and 
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ethnic  differences,  but  should  address  the  spectrum  of  cultural  differences  that  might  exist 
between  counselors  and  clients.  At  the  least,  training  might  benefit  and  be  more  relevant 
to  graduate  student  counselors  if  it  addressed  issues  such  as  physical  (dis)ability,  sexual 
orientation,  and  religious  differences  (areas  in  which  participants'  rated  themselves  as 
having  the  least  counseling  competence),  in  addition  to  racial  and  ethnic  differences. 

The  field  may  also  benefit  from  exploring  the  possibility  that  all  student 
counselors  may  not  benefit  equally  from  the  current  models  of  multicultural  training. 
Muhicultural  counseling  training  is  rooted  in  the  assumptions  that  a  counselor  and  client 
will  differ  in  terms  of  race  and/or  ethnicity;  that  in  most  instances,  the  counselor  will  be 
White;  and  that  training  should  emphasize  racial  and  ethnic  differences  that  might  impact 
the  counseling  process.  If  future  studies  determine  that  there  are  significant  differences  in 
the  multicultural  counseling  competence  levels  of  White  graduate  student  counselors  and 
minority  graduate  student  counselors,  independent  of  variations  in  levels  of  training  and 
experience,  there  may  be  a  compelling  reason  to  tailor  models  of  muhicultural  counseling 
training  to  graduate  student  counselors  based  on  their  cultural  background  and  their 
levels  of  multicultural  counseling  competence.  For  example.  White  graduate  student 
counselors  may  be  more  likely  than  minority  graduate  student  counselors  to  increase  their 
levels  of  race-related  multicultural  counseling  competence  by  participating  in  practica 
where  they  can  gain  experience  counseling  racial  minority  clients;  and  minority  graduate 
student  counselors  may  benefit  more  from  receiving  training  that  addresses  broader 
cultural  differences  (e.g.,  in  terms  of  physical  (dis)ability)  as  opposed  to  receiving  training 
that  overemphasizes  racial  differences.  With  graduate  student  counselors'  variations  in 
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experience,  awareness,  training,  and  education,  it  is  unlikely  that  one  model  of 
multicultural  counseling  training  will  be  equally  beneficial  to  all  student  counselors. 

Limitations 

Limitations  of  my  study  include  having  a  small  sample  size  and  overrepresentation 
of  female  participants.  Additionally,  because  the  participants  for  my  study  were  only 
solicited  fi'om  master's  level  counselor  training  programs  in  Florida,  the  generalizability 
of  the  findings  are  limited.  My  study  relies  on  self-report  of  counseling  competence, 
which  may  or  may  not  represent  actual  counseling  competence. 

The  remainder  of  the  limitations  revolve  around  the  design  of  the  study  and  the 
assessments  used  in  the  study.  A  substantial  limitation  of  the  study  is  the  manner 
employed  to  assess  participants'  perceived  competence  for  counseling  minority,  gay,  and 
Latino  American  clients.  Participants  were  asked  to  complete  the  Multicuhural 
Counseling  Inventory  (Sodowsky  et  al.,  1994)  in  its  entirety,  and  were  then  asked  to 
complete  two  shorter,  modified  versions  of  the  Multicultural  Counseling  Inventory  to 
assess  competence  for  counseling  gay  clients  and  Latino  American  clients.  Although  the 
assessments  were  counterbalanced  for  order,  this  repeated  administration  of  the 
Multicultural  Counseling  Inventory  in  fairly  similar  versions  may  have  resulted  in  fatigue 
for  the  participants.  Another  undesirable  effect  of  the  repeated  administration  of  a  similar 
assessment  may  have  been  that  participants  felt  compelled  to  provide  similar  responses  on 
the  different  versions  of  the  Multicultural  Counseling  Inventory. 

The  assessment  of  competence  for  counseling  specific  types  of  culturally  different 
clients  (e.g.,  in  terms  of  race,  physical  (dis)ability,  sexual  orientation)  was  done  via  one- 
item  questions.  Using  only  one  item  to  assess  competence  may  have  obscured  the  true 


variation  that  may  be  present  in  graduate  student  counselors'  perceptions  about  their 
ability  to  counsel  culturally  different  clients.  Notwithstanding,  this  is  a  method  that  has 
been  used  in  previous  research  (Allison  et  al.,  1994). 

Other  limitations  involve  the  measurements  that  were  used  in  the  study.  Despite 
the  instructions  provided  on  the  Counselor  Evaluation  Rating  Scale  (Myrick  &  Kelly, 
1971)  and  the  directions  given  in  the  cover  letter  (Appendix  A)  that  the  purpose  of  the 
study  was  to  assess  participants'  perceptions  of  their  own  counseling  abilities,  three  of 
the  participants  in  the  study  noted  on  their  Counselor  Evaluation  Rating  Scale  that  they 
were  not  sure  how  to  respond  to  the  items.  The  participants  noted  that  they  were  not 
sure  if  they  should  respond  to  the  items  assessing  their  own  general  counseling  abilities, 
or  if  they  should  respond  to  the  items  from  an  evaluative  perspective  of  counselors  in 
general.  For  example,  the  first  item  of  the  Counselor  Evaluation  Rating  Scale  addresses 
whether  the  participant,  as  a  counselor,  demonstrates  an  interest  in  clients'  problems. 
Some  participants  may  have  erroneously  responded  by  indicating  their  general  agreement 
with  whether  or  not  counselors  should  demonstrate  an  interest  in  clients'  problems,  as 
opposed  to  responding  by  indicating  their  own  ability  to  demonstrate  an  interest  in 
clients'  problems. 

As  previously  mentioned,  the  Muhicultural  Counseling  Inventory  falls  prey  to  two 
limitations.  First,  the  Muhicultural  Counseling  Inventory  is  heavily  oriented  toward 
assessing  counselors'  perceived  competence  for  counseling  racial  minorities,  as  opposed 
to  assessing  counselors'  perceived  competence  for  counseling  various  culturally  different 
clients  (e.g.,  differences  in  terms  of  socio-economic  status,  religion).  Second,  because  the 
Muhicultural  Counseling  Inventory  is  used  to  assess  perceived  competence  for 
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counseling  racial  minorities,  it  is  not  clear  what  is  being  assessed  when  racial  minorities, 
such  as  Latino  Americans,  complete  the  instrument. 

Another  measurement  limitation  of  the  study  is  the  subjective  nature  of  the 
questionnaire  items  used  to  assess  participants'  perceived  general  and  muhicuUural 
counseling  experience.  For  example,  two  participants  may  have  comparable  amounts  of 
counseling  experience  (in  terms  of  number  of  practica,  client  contact  hours,  etc.)  and  may 
have  comparable  self-perceived  counseling  competence,  but  one  participant  may  perceive 
that  she  has  a  great  deal  of  counseling  experience,  whereas  the  other  participant  may 
perceive  that  she  has  only  a  small  amount  of  counseling  experience.  Such  a  limitation  is, 
however,  inherent  in  any  self-report  study  where  perceptions  are  being  assessed. 

Future  Research 

Despite  the  number  of  studies  that  have  been  conducted  that  investigate 
multicultural  counseling  competence,  there  are  many  aspects  of  multicultural  counseling 
competence  that  remain  unclear.  Obtaining  clarity  will  likely  necessitate  using 
assessments  that  are  clearly  understood  by  participants.  By  utilizing  more  comprehensive 
and  culture-specific  assessments  of  competence  for  counseling  culturally  diverse  clients, 
future  research  could  clarify  the  relationships  between  perceived  global  multicultural 
counseling  competence  and  perceived  competence  for  counseling  culture- specific  clients. 
Using  assessments  that  are  not  clear  to  participants  and  that  attempt  to  assess  nonspecific 
multicultural  counseling  competence  will  likely  only  lead  to  investigation  resuhs  that  are 
inconclusive.  Additionally,  researchers  should  be  cautious  about  using  broad  terminology 
that  may  be  interpreted  in  different  ways  by  culturally  different  counselors. 
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The  field  of  counseling  psychology  stands  to  benefit  fi-om  fiirther  investigation  of 
multicultural  counseling  competence  self-assessment.  At  the  present  time  there  are  no 
published  self-report  instruments  that  can  assist  counselors  with  understanding  their  own 
perceived  competence  for  counseling  culture-specific  clients.  For  example,  there  is  no 
standardized  measure  that  can  inform  a  counselor  about  his  or  her  perceived  competence 
for  counseling  Asian  American  clients.  In  addition,  the  most  commonly  used  multicultural 
counseling  competence  self-assessment,  the  Multicultural  Counseling  Inventory 
(Sodowsky  et  al.,  1994),  is  clearly  geared  toward  assessing  nonminority  (i.e..  White) 
counselors'  perceived  competence  for  counseling  nonspecific,  racial  minority  clients.  The 
Multicultural  Counseling  Inventory  may  not  provide  an  accurate  assessment  of  minority 
counselors'  perceived  multicuhural  counseling  competence.  Therefore,  researchers 
should  be  mindful  when  using  the  Multicultural  Counseling  Inventory  that  it  may  not  be 
valid  for  use  with  all  counselors  and  that  it  is  measuring  perceived  competence  for 
counseling  nonspecific  racial  minorities.  Future  research  should  explore  the  possibility 
that  one  multicultural  counseling  competence  self-assessment  may  not  be  appropriate  for 
use  across  racial  and  ethnic  groups  of  counselors. 

Counselors'  perceived  multicultural  counseling  competence,  clients'  perceptions 
of  their  counselors'  multicuhural  counseling  competence,  and  supervisors'  perceptions  of 
counselors'  multicultural  counseling  competence,  are  three  types  of  muhicultural 
counseling  competence  that  are  often  studied  in  isolation,  but  to  date  have  never  been 
studied  in  relation  to  one  another.  Future  research  might  investigate  the  relationships 
among  these  different  types  of  multicultural  counseling  competence  and  counseling 
outcome.  The  similarities  and/or  discrepancies  between  counselors'  perceived 
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multicultural  counseling  competence  and  clients'  perceptions  of  their  counselors' 
multicultural  counseling  competence  might  be  particularly  informative. 

There  are  also  several  questions  that  future  research  might  address.  Do  minority 
counselors  possess  higher  levels  of  competence  than  White  counselors  when  counseling 
culturally  different  clients?  What  is  the  nature  of  the  relationship  between  how  counselors 
define  and  conceptualize  multicultural  counseling  and  their  perceived  and  actual 
multicultural  counseling  competence?  Do  multicultural  counseling  training  and 
multicuhural  counseling  experience  equally  influence  counselors'  perceived  and  actual 
multicultural  counseling  competence?  Do  White  student  counselors  and  minority  student 
counselors  develop  muUicultural  counseling  competence  in  the  same  manner?  Such 
investigations  might  inform  theory  and  practice  as  to  the  importance  of  counselors' 
perceived  multicultural  counseling  competence  as  it  relates  to  clients'  perceptions  and 
counseling  outcome. 

Conclusion 

In  conclusion,  while  my  study  has  several  limitations,  its  findings  are  both 
convergent  and  divergent  with  previous  studies  on  counselors'  multicultural  counseling 
competence.  The  main  points  fi-om  my  study's  findings  are  as  follows:  (a)  the  White 
participants  and  the  Latino  American  participants  perceived  themselves  as  possessing 
varying  levels  of  competence  for  counseling  clients  from  different  cuhure-specific  groups; 
(b)  for  the  White  participants,  but  not  the  Latino  American  participants,  there  was  a 
significant  positive  association  between  multicultural  counseling  competence  and  general 
counseling  competence;  (c)  limiting  the  exploration  of  cultural  differences  to  race  and 
ethnicity  may  oversimplify  the  broad  range  of  human  diversity;  (d)  there  were  differences 
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in  how  the  White  participants  and  the  Latino  American  participants  defined  the  term 
"minority;"  and  (e)  while  there  were  several  similarities  between  the  White  participants' 
and  the  Latino  American  participants'  data,  there  were  also  some  striking  differences. 
The  findings  fi^om  my  study  provide  only  a  glimpse  of  what  is  known  about  how 
counselors  conceptualize  their  abilities  to  counsel  culturally  different  clients.  The  services 
provided  to  culturally  diverse  clients  will  only  improve  by  the  continued  effort  to 
understand  how  counselors  gain  and  assess  their  multicultural  counseling  competence. 


APPENDIX  A 

COUNSELOR  PERCEPTIONS  STUDY  COVER  LETTER 


Dear  Graduate  Student, 

I  am  a  student  at  the  University  of  Florida,  and  I  am  writing  to  you  about  a  research 
study  that  I  am  conducting  as  part  of  a  graduate  training  program  in  Counseling 
Psychology.  You  have  been  invited  to  participate  in  this  research  project  because  you  are 
a  graduate  student  and  the  research  study  is  about  graduate  student  counselors' 
percpetions  about  their  ability  to  work  with  different  types  of  clients. 

If  you  decide  to  take  part  in  this  study,  please  complete  the  questionnaires  in  the  order 
that  they  appear.  Please  place  the  completed  questionnaires  in  the  return  stamped 
envelope  provided  and  put  the  envelope  in  the  mail.  Participating  in  the  study  will  take 
approximately  40  minutes.  Your  participation  is  voluntary  and  confidential.  Individual 
responses  will  not  be  reported  to  your  institution  or  anyone  else.  Please  do  not  write  your 
name  on  any  of  the  questionnaires. 

Participants  will  be  paid  $10.00  for  their  participation.  Please  be  sure  that  your  name 
and  current  address  are  on  the  return  envelope  (so  that  a  check  can  be  made  out  to 
you  and  mailed  to  you).  Your  check  will  be  mailed  to  you  within  three  weeks  of 
receiving  your  questionnaires.  When  your  questionnaires  are  received,  they  will  be 
separated  from  the  envelope  to  ensure  your  confidentiality.  Please  complete  the 
questionnaires  and  mail  them  back  within  10  days  of  receiving  them. 

If  you  choose  to  participate,  you  do  not  have  to  answer  any  question  you  do  not  wish  to 
answer.  Any  time  before  your  completed  questionnaires  are  received,  you  may  withdraw 
your  consent  and/or  discontinue  your  participation  without  consequence.  After  the 
questionnaires  are  received  and  separated  from  the  envelopes,  there  will  be  no  way  to 
determine  which  set  of  questionnaires  belongs  to  any  one  individual. 

Thank  you  for  taking  the  time  to  read  this  letter  and  think  about  participating  in  this 
study.  If  you  haven  any  questions,  please  call  me  at  (352)  665  3010.  The  investigators 
associated  with  this  project  may  or  may  not  teach  in  your  college  or  be  associated  with 
courses  for  which  you  are  enrolled  or  might  be  expected  to  register  in  the  fijture.  Your 
participation  in  this  study  is  voluntary  and  any  decision  to  take  part  or  not  to  participate 
will  in  no  way  affect  your  grade  or  class  standing. 
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If  you  believe  that  your  participation  in  this  study  or  your  decision  to  withdraw  from  or 
to  not  participate  in  this  study  has  improperly  affected  your  grade(s),  you  should  discuss 
this  with  the  dean  of  your  college  or  you  may  contact  the  Institutional  Review  Board 
office  at  (352)  846-1494. 

Sincerely, 


Elizabeth  McKinney,  M.S. 
Principal  Investigator 


Carolyn  M.  Tucker,  Ph.D. 
Dissertation  Committee 
Chairperson 


APPENDIX  B 

MARLOWE-CROWNE  SOCIAL  DESIRABILITY  SCALE  SHORT  FORM 

Directions:  for  each  of  the  following  statements,  please  say  whether  you  think  the 
statement  is  True  (T)  or  False  (F). 


T 

F 

1. 

I  never  hesitate  to  go  out  of  my  way  to  help  someone  in  trouble. 

T 

F 

2. 

I  have  never  intensely  disliked  anyone. 

T 

F 

3. 

I  sometimes  feel  resentfLil  when  I  don't  get  my  way. 

T 

F 

4. 

I  like  to  gossip  at  times. 

T 

F 

5. 

There  have  been  times  when  I  feU  like  rebelling  against  people  in 
authority  even  though  I  knew  they  were  right. 

T 

F 

6. 

I  can  remember  "playing  sick"  to  get  out  of  something. 

T 

F 

7. 

There  have  been  occasions  when  I  took  advantage  of  someone. 

T 

F 

8. 

I'm  always  willing  to  admit  it  when  I  make  a  mistake. 

T 

F 

9. 

1  always  try  to  practice  what  I  preach. 

T 

F 

10. 

I  sometimes  try  to  get  even,  rather  than  try  to  forgive  and  forget. 

T 

F 

11. 

When  I  don't  know  something,  I  don't  mind  admitting  it. 

T 

F 

12. 

I  am  always  courteous,  even  to  people  who  are  disagreeable. 

T 

F 

13. 

At  times,  I  have  really  insisted  on  having  things  my  own  way. 

T 

F 

14. 

There  have  been  occasions  when  I  felt  like  smashing  things. 

T 

F 

15. 

I  would  never  think  of  letting  someone  else  be  punished  for  my 
wrongdoings. 

T 

F 

16. 

I  never  resent  being  asked  to  return  a  favor. 
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17.  I  have  never  been  irked  when  people  expressed  ideas  very  different  from 
my  own. 

18.  There  have  been  times  when  I  was  quite  jealous  of  the  good  fortune  of 
others. 

19.  I  am  sometimes  irritated  by  people  who  ask  favors  of  me. 

20.  I  have  never  deliberately  said  something  to  hurt  someone's  feelings. 


APPENDIX  C 
COUNSELOR  EVALUATION  RATING  SCALE 

Mark  each  statement  in  the  left  hand  blank  according  to  how  strongly  you  agree  or 
disagree.  Do  not  mark  in  the  parentheses.  Please  mark  every  statement.  Write  in  +3,  +2, 
+1,  or  -1,  -2,  -3  to  represent  the  following: 

+3    I  strongly  agree  -1       I  slightly  disagree 

+2    I  agree  -2       I  disagree 

+1    I  slightly  agree  -3       I  strongly  disagree 

(  )  1.  Demonstrates  an  interest  in  client's  problems. 

(  )  2.  Tends  to  approach  clients  in  a  mechanical,  perfunctory  manner. 

(  )  3.  Tends  to  talk  more  than  client  during  counseling. 

(  )  4.  Is  sensitive  to  dynamics  of  self  in  counseling  relationships. 

(  )  5.  Is  genuinely  relaxed  and  comfortable  in  the  counseling  session. 

(  )  6.  Is  aware  of  both  content  and  feeling  in  counseling  sessions. 

(  )  7.  Tends  to  be  rigid  in  counseling  behavior. 

(  )  8.  Lectures  and  moralizes  in  counseling. 

(  )  9.  Can  be  spontaneous  in  counseling,  yet  behavior  is  relevant. 

(  )  10.  Lacks  self-confidence  in  establishing  counseling  relationships. 

(  )  11.  Can  express  thoughts  and  feelings  clearly  in  counseling. 

(     )  12.  Verbal  behavior  in  counseling  is  appropriately  flexible  and  varied, 

according  to  the  situation. 

(    )  13.  Applies  a  consistent  rationale  of  human  behavior  to  counseling. 
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APPENDIX  D 

COUNSELOR  DEMOGRAPHIC/PERCEPTIONS  QUESTIONNAIRE 


1 .  Indicate  your  gender  by  checking  one  of  the  categories  below. 
 Male   Female 


2.  Indicate  your  ethnicit>' by  checking  one  of  the  categories  below. 
 African  American   Asian  American 

 European  American  or  White   Latino  American  or  Hispanic 

 Native  American   Other  (please  specify) 

 Bi-racial  (please  specify) 

3.  How  old  are  you? 
 years  old 


4.  How  many  years  have  you  spent  as  a  graduate  student  in  a  counselor  training  program? 
 \ears 

5.  How  many  multicultural  counseling  courses  and  workshops  have  you  attended? 
 courses  and  \\  orkshops 

6.  Rate  how  much  counseling  experience  you  have  had  as  a  counselor  by  circling  one  of  the 
following  where  1  =  "no  experience  at  all"  and  7  =  "a  great  deal  of  experience." 

1  2  3  4  5  6  7 

7.  Rate  how  much  multicultural  counseling  experience  you  have  had  as  a  counselor  by  circling 
one  of  the  following  ratings  where  1  =  "no  experience  at  all"  and  7  =  "a  great  deal  of 
experience." 

1  2  3  4  5  6  7 

8.  Please  complete  the  following  statement  by  filling  in  the  blank  portion:  "A  minority^  is  someone 
who  


9.  Please  complete  the  following  statement  by  filling  in  the  blank  portion:  "I  consider 
multicultural  counseling  as  counseling  with  someone  who  
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APPENDIX  E 
MULTICULTURAL  COUNSELING  INVENTORY 


The  following  statements  cover  counseling  practices  in  multicultural  counseling.  Indicate 
how  accurately  each  statement  describes  you  as  a  counselor,  psychologist,  or  student  in  a 
mental  health  training  program  when  working  in  a  multicultural  counseling  situation. 
Given  ratings  that  you  actually  believe  to  be  true  rather  than  those  that  you  wish  were 
true. 

The  scale  ranges  from  1  (very  inaccurate)  to  4  (very  accurate).  The  scale  indicates  the 
following: 

1  -  very  inaccurate 

2  -  somewhat  inaccurate 

3  -  somewhat  accurate 

4  -  very  accurate 

When  working  with  minority  clients. . . 

1 .  I  perceive  that  my  race  causes  the  clients  to  mistrust  me.  12  3  4 

2.  I  have  feelings  of  overcompensation,  oversolicitation,  and  guih 

that  I  do  not  have  when  working  with  majority  clients.  12  3  4 

3.  I  am  confident  that  my  conceptualiziation  of  client  problems  does 

not  consist  of  stereotypes  and  value-oriented  biases.  12  3  4 

4.  1  find  that  differences  between  my  worldviews  and  those  of  the 

clients  impede  the  counseling  process.  12  3  4 

5.  I  have  difficulties  communicating  with  clients  who  use  a  perceptual, 
reasoning,  or  decision-making  style  that  is  different  from  mine.       12  3  4 

6.  I  include  the  facts  of  age,  gender  roles,  and  socioeconomic  status 

in  my  understanding  of  different  minority  cultures.  12  3  4 

7.  I  use  innovative  concepts  and  treatment  methods.  12  3  4 

8.  I  manifest  an  outlook  on  life  that  is  best  described  as  "world- 
minded"  or  pluralistic.  12  3  4 
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9.  I  examine  my  own  cultural  biases.  12  3  4 

10.  1  tend  to  compare  client  behaviors  with  those  of  majority  group 

members.  12  3  4 

11.  I  keep  in  mind  research  findings  about  minority  clients' 

preferences  in  counseling.  12  3  4 

12.  I  know  what  are  the  changing  practices,  views,  and  interests  of 

people  at  the  present  time.  12  3  4 

13.  I  consider  the  range  of  behaviors,  values,  and  individual 

differences  within  a  minority  group.  12  3  4 

14.  I  make  referrals  or  seek  consuhations  based  on  the  clients' 

minority  identity  development.  12  3  4 

15.  I  feel  my  confidence  is  shaken  by  the  self-examination  of  my 

personal  limitations.  12  3  4 

16.  I  monitor  and  correct  my  defensiveness  (e.g.,  anxiety,  denial, 

anger,  fear,  minimizing,  overconfidence).  12  3  4 

17.  I  apply  the  sociopolitical  history  of  the  clients'  respective 

minority  groups  to  understand  them  better.  12  3  4 

18.  I  am  successful  at  seeing  50%  of  the  clients  more  than  once, 

not  including  intake.  12  3  4 

19.  I  experience  discomfort  because  of  the  clients'  different  physical 
appearance,  color,  dress,  or  socioeconomic  status.  12  3  4 

20.  I  am  able  to  quickly  recognize  and  recover  fi-om  cultural  mistakes 

or  misunderstandings.  12  3  4 

21.  I  use  several  methods  of  assessment  (including  free  response 
questions,  observations,  and  varied  sources  of  information  and 

excluding  standardized  tests).  12  3  4 

22.  I  have  experience  at  solving  problems  in  unfamiliar  settings.  12  3  4 

23.  I  learn  about  clients'  different  ways  of  acculturation  to  the 

dominant  society  to  understand  the  clients  better.  12  3  4 

24.  I  understand  my  own  philosophical  preferences,  12  3  4 
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25.  I  have  a  working  understanding  of  certain  cultures  (including 
African  American,  Native  American,  Hispanic,  Asian  American, 

new  Third  World  immigrants,  and  international  students).  12  3  4 

26.  I  am  able  to  distinguish  between  those  who  need  brief, 
problem-solving,  structured  therapy  and  those  who  need 

long-term,  process-oriented,  unstructured  therapy.  12  3  4 

27.  When  working  with  international  students  or  immigrants,  I 
understand  the  importance  of  the  legalities  of  visa,  passport, 

green  card,  and  naturalization.  12  3  4 

Evaluate  the  degree  to  which  the  following  multicultural  statements  can  be  applied  to 
you. 


28.  My  professional  or  coUegial  interactions  with  minority 

individuals  are  extensive.  12  3  4 

29.  In  the  past  year,  I  have  had  a  50%  increase  in  my  multicultural 

case  load.  12  3  4 

30.  1  enjoy  multicultural  interactions  as  much  as  interactions  with 

people  of  my  own  cuhure.  12  3  4 

31.  I  am  involved  in  advocacy  efforts  against  institutional  barriers 
in  mental  health  services  for  minority  clients  (e.g.,  lack  of 
bilingual  staff,  multiculturally  skilled  counselors,  racial  and 
ethnic  minority  counselors,  minority  professional  leadership, 

and  outpatient  counseling  facilities).  12  3  4 

32.  I  am  familiar  with  nonstandard  English.  12  3  4 

33.  My  life  experiences  with  minority  individuals  are  extensive 
(e.g.,  via  ethnically  integrated  neighborhoods,  marriage,  and 

friendship).  12  3  4 

34.  In  order  to  be  able  to  work  with  minority  clients,  I 
frequently  seek  consultation  with  multicultural  experts  and 

attend  multicultural  workshops  or  training  sessions.  12  3  4 

When  working  with  all  clients. . . 


35.      I  am  effective  at  crisis  interventions  (e.g.,  suicide  attempt, 

tragedy,  broken  relationship).  •  12  3  4 
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36.  I  use  varied  counseling  techniques  and  skills.  12  3  4 

37.  I  am  able  to  be  concise  and  to  the  point  when  reflecting, 

clarifying,  and  probing.  12  3  4 

38.  I  am  comfortable  with  exploring  sexual  issues.  12  3  4 

39.  I  am  skilled  at  getting  a  client  to  be  specific  in  defining 

and  clarifying  problems.  12  3  4 

40.  I  make  my  nonverbal  and  verbal  responses  congruent.  12  3  4 


APPENDIX  F 
COUNSELOR  COMPETENCE  QUESTIONNAIRE 

Please  rate  your  perceived  competence  for  working  with  the  following  types  of  clients 
where  1  =  "not  at  all  competent"  and  7  =  "very  competent:" 

a.  clients  who  are  racially  different  from  me 

1  2  3  4  5  6  7 

b.  clients  who  have  a  physical  disability 

1  2  3  4  5  6  7 

c.  clients  who  have  a  sexual  orientation  different  from  mine 


d.  clients  who  are  from  a  different  socio-economic  status  than  mine 
1  2  3  4  5 

e.  clients  who  practice  a  different  religion  than  mine 

1  2  3  4  5 
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APPENDIX  G 
MULTICULTURAL  COUNSELING  INVENTORY/GAY 


The  following  statements  cover  counseling  practices  in  multicultural  counseling.  Indicate 
how  accurately  each  statement  describes  you  as  a  counselor,  psychologist,  or  student  in  a 
mental  health  training  program  when  working  with  gay  clients.  Give  ratings  that  you 
actually  believe  to  be  true  rather  than  those  that  you  wish  were  true. 

The  scale  ranges  from  1  (very  inaccurate)  to  4  (very  accurate).  The  scale  indicates  the 
following: 

1  -  very  inaccurate 

2  -  somewhat  inaccurate 

3  -  somewhat  accurate 

4  -  very  accurate 

When  working  with  gay  clients. . . 

1 .  I  perceive  that  my  sexual  orientation  causes  the  clients  to  mistrust 

me.  12  3  4 

2.  I  have  feelings  of  overcompensation,  oversolicitation,  and  guih 

that  I  do  not  have  when  working  with  heterosexual  clients.  12  3  4 

3 .  I  am  confident  that  my  conceptualiziation  of  gay  clients' 
problems  does  not  consist  of  stereotypes  and  value-oriented 

biases.  12  3  4 

4.  I  find  that  differences  between  my  worldviews  and  those 

worldviews  of  gay  clients  impede  the  counseling  process.  12  3  4 

7.       I  use  innovative  concepts  and  treatment  methods  when  working 

with  gay  clients.  12  3  4 

10.  I  tend  to  compare  gay  client  behaviors  with  those  behaviors  of 
heterosexuals.  12  3  4 

11.  I  keep  in  mind  research  findings  about  gay  clients'  preferences 

in  counseling.  12  3  4 
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12.      1  know  what  are  the  changing  practices,  views,  and  interests  of 
gay  people  at  the  present  time. 


12  3  4 


13.      I  consider  the  range  of  behaviors,  values,  and  individual 

differences  within  the  gay  population.  12  3  4 

17.      I  apply  gays'  sociopolitical  history  to  understand  them  better.         12  3  4 

23.      I  learn  about  gay  clients'  different  ways  of  acculturation  to  the 

dominant  society  to  understand  the  clients  better.  12  3  4 

25.      1  have  a  working  understanding  of  gay  cultures.  12  3  4 

28.      My  professional  or  collegial  interactions  with  gay  individuals 

are  extensive.  12  3  4 

30.  I  enjoy  interactions  with  gay  people  as  much  as  interactions  with 

people  of  my  own  culture.  12  3  4 

31.  I  am  involved  in  advocacy  efforts  against  institutional  barriers 
in  mental  health  services  for  gay  clients  (e.g.,  lack  of 

gay  staff,  multiculturally  skilled  counselors,  gay  counselors,  and 

gay  professional  leadership).  12  3  4 

33.  My  life  experiences  with  gay  individuals  are  extensive  (e.g.,  via 

integrated  neighborhoods,  marriage,  and  friendship).  12  3  4 

34.  In  order  to  be  able  to  work  with  gay  clients,  I  frequently  seek 
consuhation  with  experts  and  attend  workshops  or  training 

sessions.  12  3  4 


APPENDIX  H 

MULTICULTURAL  COUNSELING  INVENTORY/LATINO  AMERICAN 

The  following  statements  cover  counseling  practices  in  multicultural  counseling.  Indicate 
how  accurately  each  statement  describes  you  as  a  counselor,  psychologist,  or  student  in  a 
mental  health  training  program  when  working  with  Latino  American  clients.  Give 
ratings  that  you  actually  believe  to  be  true  rather  than  those  that  you  wish  were  true. 

The  scale  ranges  from  1  (very  inaccurate)  to  4  (very  accurate).  The  scale  indicates  the 
following: 


1  -  very  inaccurate 

2  -  somewhat  inaccurate 

3  -  somewhat  accurate 

4  -  very  accurate 


When  working  with  Latino  American  clients. . . 


1 .  I  perceive  that  my  ethnicity  causes  the  clients  to  mistrust  me.  12  3  4 

2.  I  have  feelings  of  overcompensation,  oversolicitation,  and  guilt 

that  I  do  not  have  when  working  with  majority  clients.  12  3  4 

3.  I  am  confident  that  my  conceptualiziation  of  Latino  American 
clients'  problems  does  not  consist  of  stereotypes  and  value-oriented 

biases.  12  3  4 

4.  I  find  that  differences  between  my  worldviews  and  those 
world  views  of  Latino  American  clients  impede  the  counseling 

process.  12  3  4 

7.       I  use  innovative  concepts  and  treatment  methods  when  working 

with  Latino  American  clients.  12  3  4 


10.  I  tend  to  compare  Latino  American  client  behaviors  with  those 

behaviors  of  non-minorities.  12  3  4 

11.  I  keep  in  mind  research  findings  about  Latino  American  clients' 
preferences  in  counseling.  12  3  4 
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12.  I  know  what  are  the  changing  practices,  views,  and  interests  of 

Latino  Americans  at  the  present  time.  12  3  4 

13.  I  consider  the  range  of  behaviors,  values,  and  individual 

differences  within  the  Latino  American  population.  12  3  4 

17.      I  apply  Latino  Americans'  sociopolitical  history  to  understand 

them  better.  12  3  4 

23.      I  learn  about  Latino  American  clients'  different  ways  of 

acculturation  to  the  dominant  society  to  understand  the  clients 

better.  12  3  4 

25.      I  have  a  working  understanding  of  Latino  American  cultures.  12  3  4 

28.      My  professional  or  collegial  interactions  with  Latino  American 

individuals  are  extensive.  12  3  4 

30.  I  enjoy  interactions  with  Latino  Americans  as  much  as 

interactions  with  people  of  my  own  cuhure.  12  3  4 

31.  I  am  involved  in  advocacy  efforts  against  institutional  barriers 

in  mental  health  services  for  Latino  American  clients  (e.g.,  lack  of 
bilingual  staff,  multiculturally  skilled  counselors.  Latino  American 
counselors,  and  Latino  American  professional  leadership).  12  3  4 

33.  My  life  experiences  with  Latino  American  individuals  are  extensive 
(e.g.,  via  ethnically  integrated  neighborhoods,  marriage,  and 

friendship).  12  3  4 

34.  In  order  to  be  able  to  work  with  Latino  American  clients,  I 
frequently  seek  consuhation  with  experts  and  attend  workshops 

or  training  sessions.  12  3  4 


APPENDIX  I 
ADVERTISEMENT 

Dear  Graduate  Student, 

My  name  is  Elizabeth  McKinney  and  I  am  a  doctoral  student  at  the  University  of  Florida. 
I  am  conducting  a  study  on  student  counselors'  perceptions  for  my  dissertation.  Within 
the  next  few  days,  you  may  receive  a  research  packet  either  in  your  student  mailbox,  from 
your  department/program  chairperson,  or  from  a  professor.  I  would  greatly  appreciate  it 
if  you  took  the  time  to  participate  in  my  study  (it's  for  a  great  cause  -  completing 
graduate  school!) 

If  you  do  decide  to  participate  in  the  study,  please  complete  and  return  the  questionnaires 
that  are  in  the  packet  within  ten  days  of  receiving  them.  If  you  participate  you'll  receive 
$10. 

Thanks  for  your  time  and  keep  your  eye  out  for  a  research  packet. 

Elizabeth  McKinney,  Doctoral  Student 
Department  of  Psychology 
University  of  Florida 
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